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ALL THESE ADVANTAGES 


LF gar pesay-2s of sustained, unvarying, digitalization 
of the failing myocardium can be accomplished only 
through the use of cardiotonic drugs of uniform potency 
and dependable therapeutic action. Differences in potency 
make for varying clinical results which, in the case of cardiac 
disease, may prove extremely distressing to both patient 
and physician. 

With Digitaline Nativelle—pure crystalline digitoxin— 
such uncertainty is circumvented. Representing the chief 
cardiotonic glycoside of Digitalis purpurea, Digitaline 
Nativelle is so constant in potency and pharmacologic 
action that dosage can be and is measured by weight. One 
tablet of 0.1 mg. represents the therapeutic equivalent of 
1.5 gr. of standardized whole digitalis leaf, a ratio which 
, reflects its high state of purity.1 
i Dependable maintenance digitalization is effected by 
\ 0.1 mg. daily; only rarely must this quantity be raised to 
\ 0.2 mg. daily. Thus no different instructions need be given 

the patient. Because it is absorbed in toto, probably from 





WHEN THE the stomach, Digitaline Nativelle virtually never produces 
INTRAVENOUS ROUTE i: eRe 9 
nausea or vomiting from local irritation. 
IS DESIRED ; : plantas i 
If desired, rapid, complete, digitalization may be produced 
Diguins Mave © in 6 to 10 hours by the ora/ administration of 1.2 mg. of 
available in ampuls of ost a ‘ 3 oF : ; : 
0.2 mg. (1 ec.) and 0.4 Digitaline Nativelle,® given either at one time or in 2 doses 
mg. (2 ¢c.), in pack- of 0.6 mg. each at a 3- to 6-hour interval. 
ages of 6 ampuls. in- 
\.  travenous dosage iden- 1 Gold, H.; Cattell, M.; Modell, W.; Kwit, N. T.; Kramer, M. L., 
‘ tical with oral dosage and Zahm, W.: J. Pharmacol. & Exper. Therap. 82:187 (Oct.) 1944. 


initial digitalization. 2 Gold, H.: Connecticut M.J. 9:193 (Mar.) 1945. 
le . 3 Levine, S. A.: Clinical Heart Disease, ed. 3, Philadelphia, Pa., A 
W. B. Saunders Company, 1945, p. 273. pd 


Physicians are invited to send for samples, . 
literature, and bibliography. 
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RACKHAM SHOES 
Foundation for Good Health 


L H SPECIFY RACKHAM'S i 
for | 


| BETTER FITTING ORTHOPEDIC SHOES | 


Stuart. 9. Rackham. Company. 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN Clyde K. Taylor 


President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 

















YOU WRITE THE Prescription 
WE FILL IT... 


Whenever Dairy Products are indicated 
in the diet—remember Borden’s—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 


—if it's Borden's, it's got to be good! 


BORDEN’'S FARM PRODUCTS CO. OF MICHIGAN 


; 3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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At first the infant, 
Mewling and puking in the nurse’s arms* 


Fo has long been recognized by obste- 
tricians and pediatricians as an ideal bowel 
management therapy. 

ZymenoL, a brewers’ yeast emulsion,** aids 
restoration of physiological bowel content through 
zymolysis and helps to normalize intestinal motil- 
ity with its complete, natural vitamin B complex 
content. 


Soft, comfortable, regular evacuation is assured 
without catharsis or colloidal bulkage. Because 
ZymenoL is agreeably palatable, sugar free, and the 
only emulsion effective in teaspoon doses, patient- 
control is seldom a problem. 

For patient-acceptable bowel management in any 
age group—specify ZymenoL. 
OTIS E. GLIDDEN & CO., Inc., Evanston, IIl. 


**Glidden processed brewers’ yeast assures zymolytic factors and ratural vitamin B complex without live yeast cells. 


Brewers’ Yeast Emulsion 


Eggectve con 








| CONSTIPATION | 


COLITIS | 


| DIARRHEA 
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*First of a series depicting the Seven Ages of Man. From Shakespeare’s “As You Like It.” 
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MSMS 8ist ANNUAL SESSION, 
SEPTEMBER 25-26-27, DETROIT 


The 1946 Annual Session of the Michigan State 
Medical Society will be held at the Book-Cadillac 
Hotel, Detroit, September 22 to 27. Briefly, the 
daily schedule is as follows: 


Sunday, September 22, 


Delegates. 


8:00 p.m.—House of 


Monday, September 23, 10:00 a.m. and 8:00 
p.m.—House of Delegates. ; 
Tuesday, September 24, 10:00 a.m. and 8:00 


p.m.—House of Delegates. 

Wednesday, September 25, Scientific Session— 
General Assemblies and meetings of the Otolaryn- 
gology, Dermatology and Syphilology, and Radi- 
ology Sections. 

Thursday, September 26, Scientific Session— 
General Assemblies and meetings of the Ophthal- 
mology, General Medicine, Surgery, and Anesthe- 
sia Sections. 

Friday, September 27, Scientific Session—Gen- 
eral Assemblies and meetings of the Pediatrics, 
Gynecology and Obstetrics, and Medicine Sec- 
tions. 

Officers’ Night (a public meeting) will be held 
Wednesday, September 25, 8:30 p.m. State So- 
ciety Night will be a social event of Thursday, 
September 26, with dancing for MSMS mem- 
bers and their ladies in the Grand Ballroom, Book- 
Cadillac Hotel, 10:00 p.m. to 1:00 a.m. 

Members are urged to obtain their hotel reser- 
vations early—well in advance of September. 


V. A. HOME-TOWN MEDICAL CARE 
A SUCCESS IN MICHIGAN 

Over 500 cases per day are being processed by 
the Michigan Medical Service. Michigan’s veter- 
ans are receiving excellent medical care from their 
home-town doctors—their family physicians, physi- 
cians of their own unlimited choice. 

The medical director of the veterans facility 
at Dearborn, in his talk to the Wayne County 
Medical Society on May 6, urged the following 
simple rules: 

1. Do not perform any services without author- 
ization indicated on reporting form issued by 
Michigan Medical Service. 


840 


2. Do not charge veterans for unauthorized 
examination or treatment of a service-connected 
disability. (Space is provided on the reporting 
form for physicians to indicate additional serv- 
ices required. ) 

3. Process and return forms promptly. (Payment 
of pensions to veterans is withheld until all forms 
are completed. ) 

4. Whenever in doubt as to procedure or ex- 
tent of treatment, call the Outpatient Department 
of the Veterans Administration, Buhl Building, 
Detroit, CHerry 4905. 

5. The authorization blank includes and _in- 
dicates a code number which agrees with a partic- 
ular service listed in the Uniform Fee Schedule 
for Governmental Agencies; the physician is au- 
thorized to give this service as indicated by the 
code number, and no other service. 

6. Send your bill to the Veterans Administra- 
tion, Buhl Building, Detroit (not to Washington). 

It is to be noted that authorization for service 
—in males 
disabilities. 

However, both service and non-service con- 
nected disabilities are eligible for medical treat- 
ment so far as women veterans are concerned. 

For additional copies of the 
Schedule for Governmental Agencies, contact 
Michigan Medical Service, 234 State St., Detroit 
26, Michigan. 





is given for only service-connected 


Uniform Fee 





MSMS NEWSPAPER ADVERTISING 
CAMPAIGN PRESENTS FACTS 

The MSMS newspaper advertising campaign, an 
experiment of 1946 and “Another First for Michi- 
gan,” has been highly successful. 

The Michigan State Medical Society placed, 
through the county and district medical societies, 
one advertisement, 8 by 10 inches in size, and de- 
frayed the expenses of this advertisement. The ad- 
vertisement was placed in as many papers in each 
county as the county medical society felt necessary 
for adequate coverage. 

A series of eleven additional advertisements of 
the same size were prepared and proof sheets sent 
to county societies. Free mats of these advertise- 
ments were available from the Michigan State 

(Continued on Page 842) 
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The Cosmetic Effect OF OPTICAL DESIGN 











When eyes need help, today’s high school boy no longer 


considers it a handicap to wear glasses. The application of 
modern optical design has banished forever the stigma of 
“sissy” and “‘four-eyes” ... made youngsters look upon glasses 
as another article of wear. Uhlemann, as pioneers, have helped 
create this impression by styling lens shapes and frames that are 
sturdy, yet unobtrusive... that blend in with the face. Our complete 
resources make us especially well qualified to work with you in 


fitting teen-age patients to their complete satisfaction, and yours. 


UHLEMANN OPTICAL COMPANY 


ESTABLISHED 1907 
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Exclusive Opticians for Eye Physicians 
Stroh Building 2 32 West Adams Avenue . Detroit 
1118 Maccabees Bidg., Detroit « 666 Fisher Bidg., Detroit 


CHICAGO « OAK PARK e EVANSTON « ROCKFORD «¢ ELGIN 
TOLEDO « SPRINGFIELD e APPLETON e¢ DAYTON «¢ DETROIT 
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MSMS NEWSPAPER ADVERTISING 
CAMPAIGN PRESENTS FACTS 
(Cont:nued from Page 840) 

Medical Society upon request of the publisher, 
with the approval of the county medical society. 
County societies were urged to place these eleven 
advertisements, on any individual ones it chose, 
in the newspapers of its selection. The expense. of 
these was the responsibility of the county society, 
either directly or through local sources (such as 
pharmacists, chemists, individuals) . 

A total of eighty-seven newspapers is being 
utilized by the state and county medical societies 
in its 1946 newspaper advertising campaign of in- 
formation and facts on the advantages to the 
people of the voluntary private practice of medi- 
cine. 





BARUCH COMMITTEE ON PHYSICAL MEDICINE 


The need for additional rehabilitation services and 
centers where the disabled and handicapped can receive 
post-hospital physical rehabilitation, psychosocial adjust- 
ment and vocational guidance and retraining is stressed 
in the final report of the subcommittee on civilian re- 
habilition centers issued recently by the Baruch Com- 
mittee on Physical Medicine. 

The report blueprints the organization and operation 
of model community rehabilitation centers. Emphasizing 
that such centers should integrate rather than duplicate 
the work of existing agencies, it outlines the organization 
and operation of proposed centers which would offer 
physical medicine (physical therapy, occupational thera- 
py, physical rehabilitation), adjustment, 
vocational guidance, social service, vocational education, 
special education for the handicapped, a sheltered work- 
shop, brace and limb shop, research in rehabilitation, and 
an industrial program for the homebound. 

The centers would not provide definitive medical treat- 
ment, but would bridge the gap between the bed and 
the job by following preventive and curative medicine 
third 


psychosocial 


and surgery with what the committee terms “the 
phase of medical care.” 

The report suggests that the envisioned centers might 
be established by communities as “living war memorials” 
by the action of local governments, civic groups, social 
agencies, or medical schools and hospitals. They point 
out that both the construction and operating costs of such 
centers would be considerably less than for hospitals and 
would release needed hospital beds for sick patients. 

Copies of the complete report are available from 
the Baruch Committee on Physical Medicine, Room 3500, 
597 Madison Avenue, New York 22, New York. 


U. S. PUBLIC HEALTH SERVICE 

Announcement is made by Surgeon General Thomas 
Parran of the U. S. Public Health Service that a grant 
for the establishment of 125 fellowships to train physi- 
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cians and sanitary engineers in public health has just 
been approved by the National Foundation for In- 
fantile Paralysis. 

Each fellowship provides a year’s graduate training in 
a school of public health or a school of sanitary en- 
gineering. The fellowships will be administered by the 
Committee on Training of Public Health Personnel, 
which consists of representatives of schools of public 
health, the State and Territorial Health Officers, the 
American Public Health Association and the U. S. Public 
Health Service. 

The fellowships are available either during the aca- 
demic year beginning in the fall of 1946 or the fall of 
1947, and are open to men and women, citizens of the 
United States under 45 years of age. 

The purpose of the fellowships is to aid in the re- 
cruitment of trained health officers, directors of special 
medical services, and public health engineers to help 
fill some of the 900 vacancies in public health medical 
positions and 300 vacancies for public health engineers, 
existing in state and local health departments over the 
country. The fellowships are reserved for newcomers to 
the public health field, and are not open to employes in 
state and local health departments, for whom federal 
grants-in-aid are already available to the states. 

Applicants for fellowships may secure further details 
by writing to the Surgeon General, U. S. Public Health 
Service, Attention: Public Health Training, 19th and 
Constitution Avenue N.W., Washington 25, D. C. Owing 
to the anticipated heavy enrollment in graduate schools, 
completed applications for training in the fall term of 
1946 should be filed promptly. The awards committee 
will act on applications on the following dates: June 
15, July 1, July 15 and August 1. 


Is government providing more recruits to take over 
when medicine has become regimented? 





$90,000 DONATION TO UNDERWRITE 
EXPANSION OF PSYCHIATRY PROGRAM 


A grant of $90,000 to underwrite the expansion of the 
program in psychiatry in the Wayne University College 
of Medicine during a five-year period has been an- 
nounced by University President David D. Henry. 

The gift, which is to be available on July 1 with the 
opening of the new academic year in the college, has 
been made “by an interested but anonymous donor” 
who has indicated that, prior to the end of the five 
years, the program will be reviewed to determine whether 
or not the grant should be continued. “This grant is 
a splendid example,” said Dr. Henry in announcing the 
gift, “of private philanthropy making it possible for the 
university to develop its program in most desirable di- 
rections that would be impossible under the restricted 
resources of the university’s budget.” 

College of Medicine Dean Hardy A. Kemp hailed the 
subvention as a means to “preserving balance” in the 
training of doctors. Professional] training in medicine, 
he indicated, could easily become overly mechanized in 
modern scientific society. ““There is as much need today 

(Continued on Page 844) 
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overrate the value of CONTROL 


It’s spectacular, but brief —the kind of 
control that reigns beneath the big top each Spring. 


Less heralded is the day-in day-out control 

that rules each operation in the manufacture of 
pharmaceuticals in white-walled U.D. laboratories and 
production rooms. For this is quality control. 

It consists of a long-established, efficient system of 
tests which have won for these products 

an exceptional record for consistent quality. 


Much credit for these fine results is due 

the body of doctors, chemists and pharmacists who set 
and maintain the high standards. This group is 

U.D.’s famous Formula Control Committee which insists 
upon topping all previous precautions with a 

personal check of every finished formula. 


Interest, effort, care and experience combine 

to insure that your orders are filled with materials of 
unexcelled purity when you specify U.D. preparations. The 
same qualities mark the service of your neighborhood 
Rexall Drug Store. Additional features that patients 


appreciate are this store’s convenience and economy. 


UNITED-REXALL DRUG CO. 
ae U.D. products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
ae ae Los Angeles * Boston * St.Louis * Chicago * Atlanta * SanFrancisco 


see this sign Portland © Pittsburgh * Ft. Worth © Nottingham * Toronto * So. Africa 
DRUGS 
UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST © Your Partners in Health Service 
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$90,000 DONATION TO UNDERWRITE 

EXPANSION OF PSYCHIATRY PROGRAM 
(Continued from Page 842) 

as there ever was for the physician, equipped though he 

be with every modern facility, to be sensitive to the 

mental states of his patients and appreciate their rela- 


tionship to all-round health,’ Dean Kemp said. “The, 


present, most welcome donation will allow psychiatry 
to take its rightful place among the major departments 
Beyond this, the Dean declared, the 
expansion of the program will enable the University to 
broaden its services to the entire community. 


of our curriculum.” 


The funds, which are to be provided annually under 
the grant, are to be administered through the Wayne 
University Foundation, non-profit corporation founded 
eight years ago to act as trustee for the receipt, man- 
agement, and disbursement of grants and gifts to Wayne 
University. The money will be used to establish a full- 
time professorship in the Department of Psychiatry. 

Dr. A. William Lescohier, president of Parke, Davis 
and Company and chairman of the Wayne University 
Foundation, acknowledged the Foundation’s acceptance 
of the grant and said, “There is no field in medicine in 
which a substantial grant such as this could be made 
to greater advantage. The need for trained psychiatrists 
has been intensified by the stresses and strains experienced 
during the war. The quality of psychiatric service which 
is available now is high, but the number of psychiatrists 
The donor of this fund is to be con- 
gratulated on a highly significant contribution.” 


is insufficient. 


NEW MALARIA CURE 


Discovery of new compounds in the field of chemo- 
therapy that promise to prove beneficial in the preven- 
tion and cure of malaria was announced in a paper by 
Dr. Louis F. Fieser, Harvard University, read at cere- 
monies formally dedicating to scientists the Kresge-Hook- 
er Scientific Library at Wayne University (Detroit) Sat- 
urday, May 11. 

Based upon Dr. Samuel Cox Hooker’s researches in 
“lapachol” a new organic chemical, Fieser’s recent experi- 
ments have revealed that “hydrolapachol” possesses the 
power to destroy malaria parasites in the blood stream. 
Dr. Fieser stated that this is a new departure in the field 
of chemotherapy, for hydrolapachol belongs to a chemi- 
cal type different from, and simpler than, all previously 
known chemotherapeutic agents. These known agents— 
quinine, atabrine, plasmoquin, the sulfa drugs, araphena- 
mine, and even penicillin and streptomycin—all contain 
the element nitrogen and most of them are of complex 
molecular structure. Hydrolapachol is a simple, nitrogen- 
free substance, says Dr. Fieser, derived from certain 
woods. Drugs of the quinine-atabrine type effectively 
clear the blood of the malaria parasites that invade red 
blood cells and give rise to the characteristic symptoms 
of chills and fevers, but do not destroy “hidden” or 
“tissue” forms of parasites postulated as being responsi- 
ble for recurrent relapses following periods of apparent 
freedom from the disease. Thus a prime objective of the 
extensive researches undertaken during the war was the 
discovery of compounds endowed with a curative action. 
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What seemed to be needed, according to Dr. Fieser, was 
a chemotherapeutic agent of a type entirely different 
from the vivax-suppressive drugs, quinine and atabrine. 





MISSISSIPPI VALLEY MEDICAL SOCIETY 


The 11th annual meeting, Mississippi Valley Medical 
Society, will be held at the Hotel Jefferson, St. Louis, 
September 25-26-27. More than thirty clinical teachers 
from the leading medical schools will conduct this great 
postgraduate assembly whose entire program is planned 
to appeal to general practitioners. There will be more 
than technical and exhibits, noon-day 
round-table luncheons, and a big banquet, preceded by 
a social hour. Dr. Arthur H. Compton, Nobel Prize 
Laureate and Chancellor of Washington University, will 
be the principal banquet speaker, together with the 
presidents of the Illinois, lowa and Missouri State Medi- 
cal Societies. All ethical physicians are cordially invited 
to attend. A detailed program may be obtained from 
the Secretary, Harold Swanberg, M.D., 209-224 W.C.U. 
Bldg., Quincy, IIl. 


sixty scientific 





NATIONAL HEALTH AGENCY BILL, H. S-2143 


Senator Robert A. Taft, speaking for himself, and 
Republican Senators Joseph H. Ball and H. Alexander 
Smith, on May 3, introduced in the Senate a na- 
tional health bill, based on new principles, to assure the 
extension of hospital and medical service throughout the 
United States. 

The new bill proposes that all of the scattered health 
activities of the Federal Government be put together in 
a new independent National Health Agency to be headed 
by an outstanding physician. It is based on the exten- 
sion of Federal aid to the States to enable them to give 
comprehensive hospital and medical service to every 
American unable to pay the full cost of such service. 

Federal aid amounting to $200,000,000 a year for 
general medical and surgical service, and $20,000,000 a 
year for dental service is authorized by the bill, but 
with complete control of administration under State and 
local governments. 

The new measure encourages the formation of volun- 
tary health insurance funds, and also provides money 
for research, and grants-in-aid for research. The authors 
said that their bill is intended entirely to replace the 
Federal compulsory insurance program pro- 
posed by Senators James E. Murray and Robert F. 
Wagner and Representative John D. Dingell. 

The authors pointed out that, if possible, they would 
prefer to see the Health Agency a department of the 
government with a representative in the Cabinet, but 
that they felt this might create opposition to the vitally 
important job of consolidating health activities under 
an independent agency. 

The bill proposes that as a condition of obtaining 
Federal aid, each State shall make a comprehensive 
survey of the health activities throughout the State, 
both public and private, urban and rural, with special 
reference to the medical care provided for the lower in- 

(Continued on Page 846) 
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How to shift to‘WELLCOME’ GLOBIN INSULIN 
from 3 injections to i a day... 





A relatively simple procedure can make the 
unique advantages of intermediate-acting 
‘Wellcome’ Globin Insulin with Zinc available to 
patients on regular insulin (crystalline or amor- 
phous). Three steps can change the patient from 
two or more injections daily to one injection a 
day. 


STEP | The initial daily dose of ‘Wellcome’ 
Globin Insulin with Zinc should be approxi- 
mately 2/3 the total number of units of regular 
insulin previously given daily. 

STEP 2 Adjust the carbohydrate distribution of 


the diet as required for the individual patient. 
This adjustment will be based on fractional uri- 


nalyses and blood sugar determination, if the 
latter are available. 


STEP 3 Increase or otherwise adjust the daily 
dose of Globin Insulin as required. This adjust- 
ment is made in conjunction with step 2. Fre- 
quently, the final dosage of Globin Insulin will 
be not more than 4/5 the total units of regular 
insulin previously required daily. 

Available in 40 and 80 units to the cc., vials of 
10 ce. ‘Wellcome’ Trademark Registered. 
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ar BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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NATIONAL HEALTH AGENCY B.H. S-2143 
(Continued from Page 844) 


come groups. Based on this survey, the State must pro- 
pose a plan by which hospital service and medical .serv- 
ice in hospitals and clinics are made available to all 


individuals 


ices. In short, the plan must fill up the gaps which now 


families and unable to pay for such serv- 


exist in such sections. The hospital bill will promote 
the construction of rural hospitals, and this bill will 
add medical service. 

The bill further provides that a State may use Federal 
money together with its own funds to encourage the 
formation of voluntary health insurance funds by pay- 
ing to such funds the premiums required for those low 
unable to pay for in- 


income families and individuals 


surance themselves. A State plan may thus provide 
medical care directly or through a fund such as the 


one which has been successfully operated in Michigan. 


The encouragement of such voluntary “funds will also 
those middle 


desire it, insurance against serious illness, the expense 


make available, to income families who 
of which they might find impossible to meet in a single 
year. ; 
The bill also requires State plans to provide for the 
periodical medical examination and the periodical dental 
examination of all children in public and private, primary 
and secondary, schools. Lack of such examination led 
to neglect of many of the remedial defects which were 
responsible for the high rejection rate in the draft. This 
examination will be without charge, but free treatment 
will be given only to those whose families are unable 
to pay for it, or for insurance which might cover it. 
Federal funds may be used for some additional services 


at the option of the State. 


In addition, the bill provides further funds for re- 
search, particularly in the fields of dental health and 
neuropsychiatric problems. It authorizes buildings for 
such research. 

Also, under the new proposal, any Federal employe 
who wishes to join a voluntary health insurance fund may 
direct the government to deduct the necessary sum from 
his pay and apply it directly to the fund. The govern- 
ment today is the only employer who will not accept 
such direction. 

Speaking for himself and the co-sponsors of the bill, 
Senator Taft said: “Our proposal proceeds on a funda- 
mentally different philosophy from that of the Murray- 
Wagner-Dingell Bill endorsed by President Truman (on 
which hearings are now taking place) and which pro- 
poses Federal compulsory sickness insurance. All classes 
of the population would have to pay for this insurance, 
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in the form of payroll taxes or otherwise, so that a huge 
sum amounting to from three to five billion dollars a 
year would pour into Washington. The government 
would then have to set up a vast administrative organiza- 
tion with thousands of personnel to police the insurance 
system and to supervise and pay all the doctors in the 
United States. In effect, health service would be na- 
tionalized. A Federal bureau could tell everyone when 
he could have a doctor, how often the doctor could call, 
and whether the patient could have a specialist. Every 
detail of medical service would be regulated from Wash- 
ington. 

“The bill we are proposing proceeds on the theory 
that the United States already has a comprehensive 
medical service, as good as any in the world, but that 
there are gaps in that service, particularly in reaching 
the lower income groups. Our bill encourages and as- 
sists every State to fill up these gaps, building upon the 
Free furnished to 
Voluntary health insurance plans 


existing foundation. service will be 
those unable to pay. 
will be encouraged, so that health insurance may be 
available to the great numbers of those who desire it 
without forcing any one, patient or doctor, to abandon 
his present practices,’ the Senator said. 

“Above all, the bill places the primary public respon- 
sibility for the health of the people on the States and 
on local governments. Medical care is primarily a local 
We believe that Federal funds are 
necessary, but only to aid the lower income groups of 


and State concern. 


the population and furnish financial assistance to States 
and local governments to supplement the limited funds 
available for help. We believe this plan is an American 
plan based on assistance to the needy, liberty to the 
Only by re- 
taining such freedom can we hope to. go forward with 
the progress in medicine and health for which America 
has been distinguished,’ Senator Taft concluded. 


individual, and a free medical profession. 
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The Jemmer Company 





6 eve accumulated unpaid pa- | 

| tients’ bills remain dormant | 

| until the statute of limitations 

| erases them as an asset. If you | 

| wish to have those accounts col- 

| lected without offending the pa- 
tient, write. 


National Discount & Audit Co. | 


Herald Tribune Bldg. New York 18, N. Y. 














Prescribe or Dispense 
Pharmaceuticals 


A complete line of laboratory controlled 
ethical pharmaceuticals. MIC 7-46 
Chemists to the Medical Profession for 44 years. 


Oakland Station 
Pittsburgh 13, Pa. 
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PELTON MODEL 208 PELTON MODEL 220 
Portable Syringe Sterilizer Heavy Duty Portable Sterilizer 
Size: 814" x 314" x 254" Size: 20" x 8" x 6” 
Eastern, $23.50; Western, $24.25 Eastern, $116.50; Western, $119.00 
EF. small and large instruments 
and utensils, this Pelton twosome covers a wide range. 
For early delivery place your orders now. 
Complete information furnished on request. 
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ERTRON !S THE REGISTERED TRADE MARK OF NUTRITION RESEARCH LABORATORIES 
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of research 


—a handy reference work summarizing investigation into the complex 
steroid structure of Ertron and its action in the treatment of arthritis. 

This book, prepared by the Medical and Chemical Research Depart- 
ments of Nutrition Research Laboratories, brings the literature on 
the subject up to date, and describes the therapeutic and chemical 


uniqueness of Ertron—steroid complex, Whittier. A complete bibliography 





is included. 
“Steroid Therapy in Arthritis” is now bemg mailed to the entire 
medical profession. Additional copies will be sent to any physician who 


desires them. Write to Medical Department, Nutrition Research 





Laboratories, 4210 Peterson Avenue, Chicago 30, Illinois. 


NUTRITION RESEARCH LABORATORIES © CHICAGO 
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Little Joe Genius--Fact Detective 


“Somep’n,” said Little Joe Genius, “‘smells funny.” 


Now that was an odd thing to say because scarcely 
anybody has ever heard of an amusing odor. But what 
he meant was—that he smelled something peculiar he 
had smelled before, only he couldn’t remember where 
he’d smelled it. You see, Little Genius was an experi- 
enced FACT hunter. When it came to sleuthing for 


BIG FACTS, Little Genius was the original Dick Tracy. 


He had a nose for Facts just as good reporters have a 
nose for news. And he smelled an important FACT, a 
BIG FACT but... but 


story. 


I’m getting ahead of my 





Little Genius had been talking to his old friend, the 
family doctor, about a bill introduced in Congress... . 
named “The National Health Act of 1945.” It seems 
that a Senator Wagner and a Senator Murray had 
introduced it in the U. S. Senate and Representative 
Dingell had introduced it in the U. S. House of Repre- 
sentatives. So everybody called the measure the Wag- 
ner-Murray-Dingell Bill. 


Little Genius had said to the Doc, “By golly, I don’t 


know the first thing about that Wagner-Murray-Dingell 
Bill.”’ 


“Little Genius,’ Doc had replied, “I think you had 
better study this Bill and then, when you figure it out, 
maybe you'll want to write your Congressman and tell 
him what you think about it. 
you.” 

“Did you read it?’ I asked Little Genius. 

“Did I read it?” he 
I had to, because the 


It’s pretty important to 


said, “‘I read it several times. 
first time I read it, the Bill re- 
minded me of an English Fog that just closes around you 
and you can’t find out what goes on. But I said to 
myself, ‘Something in here reminds me of a BIG FACT’: 
So I decided to find out what it was.” 

“Did you find the Big Fact?”, I asked. 

“I found it,” said Little Joe Genius a trifle grimly. 
“T found the Big Fact in the Fog. That was what I 
smelled—The BIG FACT of the Wagner-Murray- 
Dingell Bill.” He leaned forward and poked a finger 


at me. 


“The Big Fact of the Wagner-Murray-Dingell Bill 
is that it is the same political shenanigan that the public 
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has smelled so many times before. It’s COMPULSICN 
OF THE PEOPLE, pure and simple.” 


“Compulsion of the people isn’t a very AMERICAN 
shenanigan, is it?’’, I asked. 





“No,” Little Genius replied, “it’s mere of a CURO- 
PEAN shenanigan, for it makes the cit'zen become a 
CREATURE OF THE STATE. First it hypmnotizes 
him with fancy promises of health for everybody and 
then binds him with the ‘red tape’ of security.” 


“This is like all the rest of those steps that lead to 
making the free citizen become the tamed slave of the 
State,” explained Little Genius. “First it takes over 
your health, then your wealth and then you get wise— 
when it’s too late. It’s slow and easy but just try get- 


ting that freedom back once it’s lost.”’ 


“If what you say is true I’m against this shenanigan,” 
I said. “But I want health insurance in case I get 
real sick or if I have to go to the hospital. I can’t af- 
ford to be without it.” 


“Your right,” said Little Genius, “and I’m covered 
with the newest and best health insurance in the world. 
You can get it, too. It’s Michigan Medical Service and 
Michigan Hospital Service. These are Blue Cross volun- 
tary non-profit plans that supply complete protection 
for you and your whole family for only a few cents a 
day. Because these are non-profit plans, overhead ad- 
ministrative costs are small and over 87% of the money 
taken in is paid out for the people’s medical and hospital 
care—$12,320,522 in 1945 in Michigan alone. The 
overhead administrative cost on the compulsory govern- 
ment plan is much higher, it .. .” 


“Say, by the way,” I interrupted, “what would this 
Wagner-Murray-Dingell Bill actually compel me to do?’ 


“IT could read actual 
Genius, “but let me sum them up: 


you the said Little 


words,” 


1. All the people who work for wages or salaries 
must join. 


2. All the people must pay 3% of their salaries on 


the first $3,600 earned; that’s taken out of their pay 
check. (The total yearly cost is estimated at over Four 
Billion Dollars. ) 


(Continued on Page 860) 
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Editorial Comment 





1946 YEAR OF DECISION 

How Do They Do It? The question, ““How does 
the medical profession develop the spirit of *46 in 
the State of Michigan?” is readily answered by 
brief reference to reports appearing in the March, 
1946, issue of the JouRNAL OF THE MICHIGAN 
State Mepicat Society. As has been pointed 
out before in the Pennsylvania Medical Fournal, 
the medical profession in Michigan is particularly 
well unified and through the “war years” has regu- 
larly paid each year, in addition to its annual 
dues of $12, an extra assessment ranging from 
$10 to $25, thereby providing the funds for the 
advancement through several service channels of 
greatly improved public appreciation of the pur- 
poses and objectives of the society. 

Michigan’s Postgraduate Medical Education 
Fund at the end of the year 1945 showed a balance 
of $23,400; the balance in the Public Education 
Fund was $12,150. Their budget for the purposes 
of the latter fund in 1946 is $31,000 and the extra 
assessment per member in support thereof is $10. 

As the result of initial and continuously loyal 
membership support, the Michigan State Medical 
Society pioneered to establish Michigan Medical 
Service which, in the year 1945, disbursed a total 
of $4,149,000, and since its inception, a total of 
$13,634,000, representing approximately 88 per 
cent of the income for the provision of voluntary 
insured services to subscribers. Administration 
costs approximated 11 per cent. 

Michigan Medical Service, similar to our Medi- 
cal Service Association of Pennsylvania (MSAP), 
recently signed a contract with the Veterans Ad- 
ministration to act as fiscal agent between the gov- 
ernment and Michigan doctors who desire to 
render medical care to veterans. The Michigan 
State Medical Society was ready for this import- 
ant assumption of a government contract because 
it had previously developed “a uniform fee sched- 
ule for all governmental agencies, thereby estab- 
lishing a minimal intrinsic value of medical serv- 
ice.” 

The Michigan State Medical Society (4,686 
members, 1,245 having been in military service) 
recently created the Michigan Foundation for 
Medical and Health Education. In September, 
1945, this foundation, in need of funds, asked for 
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pledges and payments to assure its activities for 
the following twelve months. At the end of the 
fifth month $48,000 had been pledged or paid. 
Of this total sum, 30 physicians living in 14 differ- 
ent Michigan towns gave $34,000, and Michigan 
Medical Service gave $10,000. 


So far as the medical profession of Michigan is 
concerned, is not the answer to the question “How 
do they so admirably meet the spirit of °46?” to 
be found in the profession’s remarkable demon- 
stration of individualized loyalty in support of 
practical and effective public relations planned by 
the representatives of the organized profession 
who co-operate with state and local governments 
and the public?—Pennsylvania Medical Journal, 
May, 1946. 


nf. 





DINGELL BILL, A “FORGOTTEN CAUSE” 

Although public health insurance has been the subject 
of bitter controversy among medical groups and in 
Congress, the public’s opinion as to how the program 
should be carried out has not crystallized very definitely 
as yet. 

The great majority of people, a poll shows, think the 
idea of having insurance to take care of doctor, dental, 
and hospital bills is a good one. But the public does 
not seem to have made up its mind as to how to pay 
for such a plan. 


The general public has not yet become familiar with 
the Wagner-Murray-Dingell medical insurance bill. Few- 
er than four in every ten persons polled had heard or 
read about it. 


Opinion is almost evenly divided on whether people 
would get better medical care than they are now getting 
if the government took over the job of administering 
a health insurance program. 


One indication of the generally uncrystallized public 
opinion can be seen from replies to the question: 

“What do you think should be done, if anything, to 
provide for the payment of doctor, dental, and hospital 
bills for people in this country ?”’ 

The replies show a wide variety of ideas. A total of 
17 per cent suggest voluntary health insurance programs, 
such as the Blue Cross hospitalization plan; another 
group, comprising 12 per cent, proposed medical in- 
surance under Social Security; a third group of about 
equal size (11 per cent) suggest special grants for hos- 
pitals and clinics to care for the needy. Another group 
of 6 per cent propose private or community charity, 
and 12 per cent give miscellaneous suggestions. Of the 
remainder, 16 per cent say they don’t know what 


(Continued on Page 854) 
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EDITORIAL 


DINGELL BILL, A “FORGOTTEN CAUSE” 
(Continued from Page 852) 
should be done, and 26 per cent do not think anything 
should be done. 
Other questions put to voters in the poll follow: 


“Just making a guess, about how much did you pay 
for doctor, hospital and dental bills during the past 
year?” 


TERR reenter aOR eee 16% 
EE os hg 2 oss oui igen eta nccanauecesaeudendiee 21 
aa alia ena beable 16 
IIT dsc hinscnieeisipinenbaaioallacenalipeananialiiiibel 16 
III a ds Suite consasagsmanabatieaasabemmaeannegunaeuion 28 
EE OE Oe aE PE See OE 3 
ne CN ois Sons naetancusauecaeeseiee $50 


“How much would you be willing to pay a year for 
you and your dependents to join a health insurance 
plan which would pay all doctor, hospital and dental 
bills?” 


| a ee a ee eee 9% 

I stu ncnten bac esinnieddesivanssutdiwoeene 30 

$25 to $50 ...... shiniesssisichiciesainnidianteamannneininanbniadel 23 

I inna saineteegenstanasenldaca itn aaeascabieniniane aad 15 

NE I cies isicasiaa i rsa Sypacpssocniateonsinsanaaneace 4 

Ee ERY eR ee 19 
ITE IOI ss ssccctencccnncecuccdemnieedavect unis $30 


“If the government handled a health insurance pro- 
gram, do you think you would get better medical care 
or not as good medical care as you are now getting?” 


BNI. — 245i cctcexvansicnusisasnssebenaserpenaimecanetsuean ieee 
DN 3st sshacciductasarntctnleigisattaaitintmee hie 23 
III iscsi csdiishsatabeaselnisinbentmiaennabaniaiaibain 35 
I ID astcensisceinesnnuvetinnnbvensnitiannliemitiiogs 10 


—GeorGE GALLuP in The Washington Post, May 19, 
1946. 


The Wagner-Murray-Dingell proposals would estab- 
lish a political appointee, the Federal Security Admin- 
istrator, as dictator in all matters relating to health. 
Working under him the Surgeon General of the Public 
Health Service would be authorized and instructed to: 


1. Hire doctors, specialists, dentists, nurses, laboratory 
technicians, and establish rates of pay. 


COMMENT 


2. Establish fee schedules for physicians’ and dentists’ 
services. 


3. Fix the qualifications for specialists. 


4. Determine the number of individuals for whom 
any doctor or dentist may provide service. 


5. Determine what hospitals or clinics may provide 
service for patients and under what conditions. 


6. Provide for all wage earners and their dependents 
and for all self-employed persons and their dependents— 
doctor, dentist, home nursing, and laboratory care and 
hospitalization. 


It is estimated that the cost would be more than four 
billion dollars annually. One man—the Surgeon General 
—would direct the spending of this stupendous sum. 
Based on experience in other countries, it would take at 
least 300,000 lay bureaucrats to administer this system 
of politically distributed medical care. 


Doctors know that an easier method must be provided 
for paying the costs of unusual or prolonged illness. 
That is why so many prepayment plans and insurance 
programs are being developed. Given reasonable time 
for expansion, these plans and programs will bring ade- 
quate relief—Strecen in the Journal Tennessee State 
Medical Society, May, 1946. 





oe 
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(Left) The B-D Cartridge Syringe, dis- 

posable type, with cartridge inserted. 

(Right) 1 cc. cartridge of penicillin in oil 
ond wax, 


Bristol Laboratories now introduce two techniques which 
are designed to make the administration of penicillin easier 
and more practical. Both of them make use of a 1 cc. glass 
cartridge of Penicillin in Oil and Wax. A completely new 
feature of the Bristol Cartridge is a specially designed 
rubber stopper which permits an aspirating test to prevent 
venoclysis. 

Bristol Cartridges may be used anywhere, any time with 
the B-D Cartridge Syringe, Disposable Type. (Above) For 
office or hospital, many physicians will prefer the B-D 
Metal Cartridge Syringe. (Left) 

In addition to the 1 cc. cartridges, Bristol Penicillin in Oil 
and Wax is still available in 10 cc. rubber-stoppered vials, 
for those who prefer to employ a Luer-lock syringe. All 


forms are available through your regular source of supply. 


PENICILLIN IN OIL AND WAX BRISTOL 


(Romansky Formula) 








| — BRISTOL 


LABORATORIES | SYRACUSE 1, NEW YORK 
INCORPORATED 
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Have You Made Your 
Hote Kesewattou/ 
DETROIT SESSION 


Michigan State Medical Society 
September 25-26-27, 1946 





The list of hotels and the reservation blank below are for your convenience 
in making your hotel reservation in Detroit. Please send your application not to 
the Hotel directly but to E. C. Texter, M.D., Chairman of MSMS Housing 
Committee, 1005 Stroh Bldg., Detroit 26. Mailing your application now will 
be of material assistance in securing hotel accommodations. 


HOTELS AND RESERVATIONS PRICES 


HOTEL SINGLE DOUBLE BED TWIN BEDS 
Book Cadillac Hotel............ $3.50 to $7.00 $5.00 to $9.00 $6.00 to $9.00 
ESE eer eR ee 3.00 to $6.50 5.00 to $8.00 5.50 to $9.00 
Detroit Leland...................... 3.00 to $5.00 5.00 to $7.00 5.00 to $7.00 
ONE TTY oncecsscscccssssvsceeiense 2.50 to $5.00 4.00 to $7.00 5.00 to $7.00 
I pc cnleibceeeccceceacccensiaeeae 2.50 to $4.00 4.00 to $5.00 5.00 to $7.00 
SIE: csccnicsuadeisnmssceaventoiesteanieiin 2.50 to $4.00 4.00 to $5.50 5.50 to $6.00 
Wolverine ...............cccccceeeeeee 2.50 to $4.00 3.50 to $5.00 5.00 to $8.00 


Very Few Singles Are Available 


E. C. Texter, M.D., Chairman 
MSMS Housing Committee 
1005 Stroh Building 

Detroit 26, Michigan 


Please make hotel reservation(s) as indicated below: 


RNID Gace daseusensacouriausdotaedsveucsden taeaniaxiucentrilanox taniaenaepartondsanaeuteseneann (1st choice ) 
NID cicecihsGnaxiielesdasresnusibileconatesabenessd okaeeciwncondatuaduxancaidiceusndnancsedteseAed (2nd choice) 
RIN sec-siassiitsigctvinbsbennshbicithusendicidiseemabenbcuanaiteeipaletmansenbinlenpilieaingtel (3rd_ choice) 
scscaeeueess leseseseseecseeeeeeeeeee-SINGle Room(s) 
ctindinatpecateaseaieniameuteineleee WoemAe TROOTNCS) FOB iascsccecscscecsnsssvnscdorcdiestenssvedsseesesd persons 
ere enn eT Twin Bedded Room(s) for......................cecceeeeeeeee/ PEFSONS 
Artiving BePORMIRel..06..0:...<.0csccceseesees IE ctisisesiencionnienpntinvil FE. Aeninsinereaneninmanian P.M. 
Leaving September...................0-.-0000 ee Es... :beridibddiendoiaiiesihemiends P.M. 
(Names-and addresses of all applicants including person making reservation). 
Name Address City State 
IS ii as pcuuscraiiccbeetaduntedécmalacciaten NI ido peesivictes escuwnsecdinalanisesasmnveckiservungialeinabenntcseantaess 
PMS sds ciais ssosennsdantaxadcounteupsdbbsnbonwouioes Ri acecticieviincuicicsn, 
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BEFORE ¥OU DECYDE ON THE 
PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among the 
world’s largest ywsers of research on mycology 
and fermentation processes. In addition, 
Schenley Laboratories manufactures a com- 
plete line of superior penicillin products — 
products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of com- 
plete penicillin therapy. 


SCHENLEY 
PENICILLIN PRODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 

Penicillin Ointment Schenley 


Penicillin Schenley 





No. 1 in Schenley 


Laboratories’ continuing 
summary of. 
Penicillin Therapy 


Penicillin isthe best agent available for the 
treatment of subacute bacterial endocar- 
ditis. Daily administration of 200,000 to 
300,000 units or, in infections with resist- 
ant organisms, much more, in divided 
doses (every 3 hours) is required. Intra- 
muscular injections are usually the route 
of choice; however, in certain instances, it 
may appear desirable to employ continu- 
ous drip. Therapy should be continued for 
a minimum of 3 weeks and must be con- 
tinued until the blood cultures are consist- 
ently negative. Penicillin alone is as effec- 
tive as penicillin and heparin combined. 

Final determination of cure depends upon 
long-term observation, but if the patient re- 
mains asymptomatic and bacteriologically 
free for a period of 4 weeks after cessation 
of penicillin therapy, .the prognosis for 
complete cure is excellent. However, it must 
be remembered that valvular damage and 
renal lesions are not favorably influenced. 





DAWSON, M. H., AND HUNTER, T. H.: The Treatment 
of Subacute Bacterial Endocarditis with Penicil- 
lin: Results in Twenty Cases, J.A.M.A. 127:129 
(Jan. 20) 1945... FAVOUR, C. B.; JANEWAY, C. A.; 
GIBSON, J. G., Il, AND LEVINE, S. A.: Progress in the 
Treatment of Subacute Bacterial Endocarditis, 
New England J. Med. 234:71 (Jan. 17) 1946. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 
Jury, 1946 
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SURPLUS ARMY HOSPITALS RELEASED 
TO VETERANS ADMINISTRATION 


The Army’s great general hospitals, built to the latest 
medical and surgical standards for the care and treat- 
ment of its wounded and sick during the war, are being 
released as rapidly as the decrease in the patient load 
justifies and offered first to the Veterans Administration 
for its rapidly expanding program for medical care for 
veterans. 

The transfers have been made as part of the Army’s 
comprehensive plan, devised before hostilities had ceased, 
to effect a smooth transition when responsibilities for the 
care of the sick and wounded were transferred from the 
Army to the Veterans Administration. 


The War Department program is being carried out 
through close co-operation between Major General Nor- 
man T. Kirk, The Surgeon General, and Dr. Paul R. 
Hawley, Medical Director of the Veterans Administra- 
tion, who before retirement from the Army as a Major 
General, was Chief Surgeon, European Theater of Opera- 
tions. 


“Of 25 hospitals we have earmarked for Veterans 
Administration at their request 11 have been transferred 
complete to the last scalpel,’ General Kirk announced. 
These 11 hospitals comprised 24,000 beds while the 
Medical Department was operating them. Because of a 
lack of sufficient personnel, the Veterans Administration 
at present is operating these hospitals at less than the 
above maximum Capacity. 


When three general hospitals housing paraplegic cen- 
ters, McGuire at Richmond, Virginia; Birmingham at 
Van Nuys, California; and Vaughan at Hines, Illinois, 
were released to the Veterans Administration on April 1, 
1946, special equipment for the treatment of the para- 
plegic patients remained in the hospitals in addition to 
the standard equipment turned over in all cases to the 
Veterans Administration. A part of this special equip- 
ment included wheel chairs, walking apparatus, special 
headphones for built-in radios and shop facilities used 


in training the patients who are paralyzed in the lower 
half of their bodies. 


The treatment of the 700 patients in these centers con- 
tinued uninterrupted despite the transfer of the hospital 
from Army to Veterans Administration. The patients 
received certificates of disability discharges from the 
Army and immediately became patients of the Veterans 
Administration without leaving their beds. 


In addition to giving the Veterans Administration 
priority on any surplus Army hospital installations, the 
War Department plan also includes placing Medical 
Corps physicians, surgeons, nurses, technicians, orderlies 
and dietitians on temporary duty in Veterans Adminis- 
tration hospitals so that the care of the wounded may 
continue uninterrupted. Continuing, also, treatment to 
men considered enough improved to warrant their dis- 
charge from the Army, hospital staffs have remained on 
duty until relieved by Veterans Administration personnel, 
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War Medicine 


to care for these veteran-patients who received their dis- 
discharge upon the transfer of the hospital. 

General Kirk in January, 1946, instructed command- 
ing officers of hospitals to replace military personnel 
other than doctors and surgeons with civilian workers 
whenever possible. Thus, these civilians could transfer 
to Veterans Administration employ and insure smooth 
operation and care of patients when the hospital changed 
hands. 

The Veterans Administration has also been authorized 
to place employes in Army hospitals to observe special- 
ized professional techniques practiced by the Medical 
Department staffs. 

More than 5,000 veterans have received treatment and 
care in Army hospitals after they received their dis- 
charge. At present, approximately 2,030 veterans are 
receiving treatment under these conditions. This care 
will continue until the expanding medical program of 
the Veterans Administration is able to accommodate these 
patients. 

In addition to providing care and treatment for vet- 
erans, the Army is also retaining the responsibility for the 
care of more than 3,000 tuberculosis patients. Normally, 
these men would have been discharged and released to 
Veterans Administration control. However, since the 
facilities for their best care are not available in Veterans 
Administration hospitals at present, the Army will con- 
tinue its treatment of these patients until the Veterans 
Administration acquires the personnel necessary to bring 
the treatment level to that of both the Medical Depart- 
ment and the Veterans Administration. 

Army hospitals also stand ready with outpatient treat- 
ment for veterans with service-connected disability in 
isolated areas or emergency cases where civilian hospital 
facilities are not immediately available. Outpatient 
treatment for veterans is also practiced in Puerto Rico, 
Alaska, and the Philippine Islands. 

Several Army hospitals were erected by the Army 
with an eye toward future occupancy by the Veterans 
Administration. Both Vaughan and McGuire General 
Hospitals, housing paraplegic centers, were constructed 
with this in mind. In fact, Vaughan General Hospital 
was erected upon Veterans Administration property. 
Although the wards and buildings were built according 
to Army specifications, they can be changed in minor 
aspects to fit Veterans Administration needs. Kitchens, 
mess halls and clinic rooms are a few of the features 
that vary. 

The eleven General Hospitals which already have been 
released to the Veterans Administration with all equip- 
ment are: Ashburn, McKinney, Texas; Foster, Jackson, 
Mississippi; La Garde, New Orleans, Louisiana; Thayer, 
Nashville, Tennessee; Winter, Topeka, Kansas; Birming- 
ham, Van Nuys, California; Finney, Thomasville, 
Georgia; McCloskey, Temple, Texas; McGuire, Rich- 
mond, Virginia; Nichols, Louisville, Kentucky; and 
Vaughan, Hines, Illinois. 


(Continued on Page 860) 
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ae Unit will be in your practice. You'll obtain brilliant 
oe films of fine diagnostic quality, even of the skull, 
seal abdomen and other heavy parts of the body. You'll 
erty. be able to confirm your clinical diagnoses quickly, 
ding right in your own office. 
inor America today is more “X-ray conscious” than 
men ever before. Investigate this KELEKET KXP-100 
— Diagnostic Unit now. 

been Call or write us direct 
quip- 
kson, 
ayer, 
ning- 
ville, 
Rich THE EVANS-SHERRATT COMPANY 
ia Columbia 2310-2311 
1238 Maccabees Building Detroit 2, Michigan 
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WAR MEDICINE 


(Continued from Page 858) 


ARMY AND NAVY ACT JOINTLY TO RELIEVE 
MEDICAL AND DENTAL OFFICER SHORTAGE 


The War and Navy Departments announced joint 
action taken to relieve a very serious shortage of medical 
and dental officers which now exists in the combined 
requirements of the Army, Navy and Veterans Admin- 


istration. 


Regardless of date of entry on active duty, only a 
two-year period of service after July 1 will be required 
of all Army Medical Corps Officers including graduates 
of the Army Specialized Training Program except criti- 
cally needed specialists. A two-year period of service 
will be required for all Navy graduates of the Navy 
Medical V-12 Training Program, who after March 1, 
1946, were or will be ordered to active commissioned 
duty upon completion of internship. Navy doctors al- 
ready separated will not be recalled. Under the Army’s 
new two-year policy, it is estimated that approximately 
sixty days after July 1 will be required to complete 
the release of approximately 3,000 Army doctors affected 
by the change. 


By the above action the requirements both of the 
Army and Navy can be met and in addition the Army 
can make available to the Veterans Administration ap- 
proximately 1,000 badly needed medical officers and 
the Navy about 500. 


In order to meet the minimum requirements of the 
Army and Navy for dentists, and to establish compar- 
able discharge criteria for both services, the War and 
Navy Departments have agreed that all dental officers 
partially or wholly assisted in their education by the 
Federal Government in the ASTP and V-12 programs 
and now on active duty upon completion of such educa- 
tion, will for the time being be released upon completion 
of three years of commissioned active duty service. Navy 
dentists already separated will not be recalled to active 
duty. The length of service required for Army dentists 
now on duty other than ASTP graduates has been Te- 
duced from 39 to 36 months effective immediately. 


The Navy will shortly make available to the Army 
approximately 800 dental officers. When this transfer 
is completed, the period of service required of all dental 
officers will be further reduced. Before discharge require- 
ments can be reduced to two years for both services, 
the Army will require additional dental officers. To meet 
this need, Selective Service has been asked to procure 
1,500 young dentists, who are being accepted with the 
understanding that no more than two years of service 
will be required from them. 


Transfers of dental officers from the Army or Navy 
to the Veterans Administration will not be required. 


It should be noted that extension of the period of 
service required for Navy doctors and dentists applies 
only to those whose education was subsidized by the 
Federal Government in the V-12 or the ASTP programs. 
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LITTLE JOE GENIUS—FACT DETECTIVE 
(Continued from Page 850) 
3. A new Government Bureau, will be set up to 
dictate what doctors are allowed to doctor you under 
this plan. 


4. This same Bureau dictates how much the Doc is 
allowed to charge. 


5. This Government Bureau approves or disapproves 
the doctor’s prescriptions. 


6. A government official will decide whether you 
will be allowed to consult a specialist when you are sick. 


7. This official will tell you what specialist you 
are allowed to see. 


8. This Bill directly or indirectly puts all the doc- 
tors and nurses under the control of a government ap- 
pointed man, who doesn’t even have to be a doctor.” 





“That’s compulsion,’ fumed Little Genius indignantly, 
“that’s government-operated medicine, that’s dictatorship 
and that’s the ‘rat’ I smelled.” 


“It’s Political Medicine!’”’, I said. “It reminds me of 
a saying I heard: 


“May Government of the people, 

By the Bureaucrats, 

For the Politicians, 

Not cause the liberty of a free people 
To perish from the earth.” 


“Amen,” said Little Genius, “but ‘sayings’ aren’t 
enough. We've gotta stop this Bill and I’m going to 
write my Congressman right now. Doc doesn’t have to 
worry if this Bill becomes law—he’ll be practicing 
medicine from 9:00 a.m. to 5:00 p.m. on a salary. 
But ME, I’m going to be paying the BILL and getting 
less service. I’m going to be the Four Billion Dollar 
fall guy that pays more and gets less. I’m the sucker 
on this deal. I don’t like it and I’m going to tell sy 
Congressman so.” 


“Me, too,” I agreed. ‘Hand me that letter paper!” 
So two strong letters of protest against the Wagner- 
Murray-Dingell Bill went to Washington, D. C. 


Follow the example of Little Joe Genius. Write 
your Congressman in Washington, D. C. 


This article, in nevameest form, is being distributed to the laity 
by members of the MSMS and the Auxiliary. It is the second in a 
series to be presented in THE Journar. Little Joe Genius will 
talk about the progressive health program of the doctors of medi- 
cine in the next issue. 
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the j= the HAMMER 


to drive it home. 


And the iron required by the secondary 
anemia patient requires other nutritional 
factors for maximum hematinic response. 
That is why Neo-Ferinex provides, besides 
the most rapidly assimilated form of iron, 
generous potencies of B complex vitamins 
and liver concentrate. By helping to main- 
tain good appetite and absorption, these 
nutriments assure an improved nutritional 
status and more complete assimilation of 


iron... for faster, more lasting recovery 


In Secondary Anemias 


GEES Eunusamsessusad fuaessaees sssssseersseeenetie/., 


met 
SARS ES SORRs HERE Sees HHH Pe aae CORRE Cee 
isn eReES smear SURE E PSOEE RECN S RES RE PEROT ERE ER 











Exsiccated Ferrous Sulfate 


NEO -FERINEX Liver Concentrate 1:20 : 
Thiamine Hydrochloride........0.333 mg. 
capsules Riboflavin .......... - ..0.333 mg. 
each : Pyridoxine Hydrochloride... 
contain: Calcium Pantothenate 
Niacinamide 


Plus other factors or the B complex as 


they occur in liver concentrate. 


SAMPLES? LITERATURE? Just write for them. 


The PAUL PLESSNER COMPANY 
DETROIT (2) MICHIGAN 


*Reg. U. S. Pat. Off. 
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The UPG 20 


PROFESSIONAL MEN'S PROGRAM 


| 
Available to All Eligible Members of 
| 
| 
| 


MICHIGAN MEDICAL PROFESSION 


MICHIGAN LEGAL PROFESSION 








Non-Cancellable and Guaranteed 
Renewable Features 

















| @ Pays benefits for both sickness and accidents. 
| @ Carries full waiver of premium for total permanent disability. 
| @ Policy pays disability benefits regardless of whether disability is immediate. 
@ Policy does not automatically terminate at any age. 
@ Monthly benefits, $400.00; double indemnity, $800.00. 
@ Additional benefits, $200.00 per month while in hospital. 
| @ Additional Benefits, $200.00 per month for nurses care at home. 
| @ Accident death benefits, $10,000.00; double indemnity, $20,000.00. 
@ Mutual Benefit and United Benefit licensed in every state in the U.S.A. 
Address: 
Professional 
Group Dept. 
| Room 1142 
Book Bldg. 
Detroit, Mich. 
Notice: This Special Program available only through Professional Group Department 
Representatives. Authorized registrars will carry a letter of identification signed by J. H. 
1 Coker, State Manager, Professional Group Dept. 
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Specual Ylotice to Memb 
This Disability UPG20 Program shown on the opposite page, extended to the Michigan State 


| Professional Groups is a program that provides protection which gives Lifetime Benefits and 





is not subject to cancellation on account of age leaving you without protection when your loss 
of time is most valuable. It pays benefits for one day or more and covers permanent total 
disability. This UPG20 Program pays for every injury or accident, even Commercial Air 
Line travel is fully covered. It covers all sickness and every disease except insanity and ven- 
ereal diseases. The maximum benefits are $600.00 monthly and its minimum benefits are 
$200.00 monthly for any illness. Accident benefits pay double indemnity for travel accidents 


on a common carrier, excepting air travel, which pays only the regular indemnity benefits. 


To broaden the benefits while this UPG20 Program is in operation, the following limitations, 
common to most policies, have been omitted and are not a part of these policies. 


(1) The Company’s right to cancel the policy at any time—(Standard Provision - 
No. 16). 


(2) The Company’s right to terminate the policy at a certain age (Standard Provision 
No. 20). 


(3) The Company’s right to refuse renewal of policy to any individual practicing mem- 


ber of your group is forfeited except for non-payment of premium on or before 
due date. . 


(4) The Company’s power to impose a Rider, eliminating the benefit for something 
that may happen or develop to render you an undesirable or un-insurable risk, is 


canceled thru the elimination of each of the above. 


The Michigan enrollment is proceeding most satisfactorily, but it is the desire of the Com- 
panies, not only to conduct the enrollment in the manner found to be most successful for com- 


| pleting the group, but with full consideration for the policy and practice of the Michigan Pro- 
fessional Associations mentioned. 


| Most Professional Groups, Associations, or Societies find it inexpedient to make specific en- 
| dorsement of any company or plan to its members. It is the practice of the Mutual Benefit 
Health and Accident Association and the United Benefit Life Insurance Company both of 
Omaha, to submit their Disability Plan to the individual members of the group for their 
personal consideration. This has proven to be the most successful way to complete the 
enrollment of members of these groups since it brings about a decidedly better understanding 


of the plan to the members and, thereby, increases the ultimate total enrollment. 


Therefore, should any Authorized Registrar, or Mutual Benefit Salesman represent that 
| he is from either of the designated Associations, or that this plan has been endorsed by either 
Association, will you kindly report same together with the name of the representative to 


State Manager, Professional Group Department, Room 1142, Book Bldg., Detroit, Michigan. 


Mutual Benefit Health and Accident Association, Omaha 
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— Three drops of 
PRIVINE... 


and welcome relief! 


Hay fever sufferers are finding prolonged symp- 
tomatic relief with minimal dosage—only three 
drops—of Privine, Ciba’s potent vasoconstrictor. 





Privine Hydrochloride acts quickly on the nasal 
mucosa without retarding ciliary activity. The 
solution is buffered to a pH of 6.2, closely simu- 
lating normal nasal secretions. 


Physicians will find that by advising their pa- 
tients to use no more than the recommended 
three drops in each nostril, no oftener than three 
times daily, gratifying and prolonged relief will 
be experienced. 


eRIiW NE is available in two solutions, 0.1 


per cent and 0.05 per cent, packaged in l-ounce bot- 
tle with dropper designed to dispense but three drops 
—the recommended dose. Also available in bottles 
of 16 fluid ounces. 


PRIVINE NASAL JELLY— Tubes of % o2z., 


containing 0.05% Privine Hydrochloride. 


Privine — Trade Mark Registered in U. S. Pat. Off. 
Brand of Naphazolene Hydrochloride 








Privine is Council Accepted. 
CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
@® In Canada: Ciba Company Limited, Montreal 
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METALIX 
Whass Chest Sruvey pparatus 


In creating the Metalix Mass Chest Survey Unit, Philips engineers have 
not overlooked any of the problems which occur in field survey work. 

Years of experience in the construction of apparatus specifically for sur- 
vey service has continually pointed to the necessity for sturdily built equip- 
ment. Besides being sturdy, a compact and simplified design was neces- 
sary for rapid operation—serviceability—portability—and safe operation. 
The ‘MCS’ is the first grouping of all of these required features—into a 
single unit. 

Consider for a moment, the continual transporting and the resulting strain 
which survey apparatus in daily use must withstand. Philips engineers 
constructed the ‘MCS’ to withstand continuous disassembly and transport 
as well as the daily repetition of hundreds of X-ray exposures. To be ade- 
quately suited, the design had to be unlike ordinary radiographic equip- 
ment which is permanently located. Instead, ‘MCS’ was built to resist trans- 
port shock. 

Size and weight were greatly reduced by fabricating this apparatus 
almost entirely of light weight metals—particularly magnesium. This factor 
is important. Not only does it ease the problems of transportation, but also 
the amount of time required for setting up and dismantling the apparatus. 

Ease of installation and low maintenance, as well as the simplicity with 
which the mechanical and electrical components interlock without error, 
assures trouble-free service. 


As safely functioning apparatus, ‘MCS’ not only offers the maximum of 
protection to the patient and operator, but includes adequate safety de- 
vices to protect the apparatus from failure. 

Rapidity of operation is essential, and therefore manipulation of this 
apparatus for proper exposure has been minimized so that the operator can 
devote more time to the conduct of the survey. 


To understand how the ‘MCS’ answers these basic problems and more 
too, write or call for complete factual information and illustrated brochure. 


TEMPLE 1-3900 


MICHIGAN X-RAY SALE 


Complete X-Ray Sales and Service 
4525-12th STREET DETROIT 8 


Exclusive Michigan Representatives for The North American Philips Cor- 
poration, Largest International Manufacturers of Electronic Equipment 





























866 ue ; Jour. MSMS 
Say you saw it in the Journal of the Michigan State Medical Soctety 














Was Falstaff a hypothyroid case? 


We cannot say for certain, but we 


do know that excessive weight is as much of a threat to life today as it 


was in Falstaff’s time. 


To guard against the dangers of hypo- 
thyroid obesity, the modern physician 
employs THYROBROM, a brominated 
thyroid preparation with clinically proved 
advantages over plain thyroid. 


THYROBROM provides every physi- 
ological effect of thyroid U.S.P., but 
minimizes the thyrotoxic manifesta- 
tions of plain thyroid. 


In a controlled clinical series! of 60 
obese cases receiving daily doses of thy- 
roid U.S.P., 31 patients reported palpita- 
tion and nervousness. When THYRO- 
BROM was employed in an identical 
manner in the same group, only I1 
patients reported such symptoms. 
Moreover, THYROBROM was over 35% 
more effective than thyroid U.S.P. in the 
average weight reductions achieved. 


Each THYROBROM tablet contains 
brominated thyroid 2 gr., made from the 
finest grade of clean, fat-free, desiccated 


IM. Rec., 158:420, 1945. 


whole thyroid. THYROBROM’S iodine 
content, 0.2%, equals the U.S.P. standard 
for thyroid. 


THYROBROM may be prescribed in 
hypothyroid obesity or in any indication 
for thyroid U.S.P. It may be tried in 
cases in which thyroid U.S.P. is not well 
tolerated. 


ADMINISTRATION: Adults—™” to 1 
tablet (1 to 2 gr.) daily, preferably given 
in the morning. Dosage may be gradual- 
ly increased to meet individual require- 
ments, but should seldom exceed 4 gr. 
per day. Discontinue if untoward symp- 
toms arise. Therapy should be controlled 
by periodic examinations. Any thyroid 
preparation is contraindicated in cardiac 
disease, adrenal cortex insufficiency, hy- 
pertension, diabetes and hypothyroidism 
secondary to pituitary dysfunctions. 


HOW SUPPLIED: Bottles of 30 
tablets, grooved for easy division. 
Write for literature: 











VAN PATTEN PHARMACEUTICAL CO. soo non ozarsom, cncaco, u 
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ALL THE NUTRIENTS 
cucnilidl fot a Sood Siyolanent 


Whenever the intake of essential nutrients 
must be augmented, as in convalescence 
from surgery or infectious disease, or in the 
correction of malnutrition, the delicious 
food drink which results from mixing Oval- 
tine with milk can be of significant value. 
This palatable food supplement provides a 
wealth of essential nutrients in a pleasant, 
easily assimilated form. It supplies protein 


of high biologic value, readily metabolized 


carbohydrate, easily emulsified fat, ascorbic 
acid, B complex and other vitamins, as well 
as essential minerals. Three glassfuls daily 
sharply augments the intake of these nutri- 
ents, as shown by the table of composition. 
Its low curd tension makes for rapid gastric 
emptying, hence appetite for the next meal 
is not interfered with. This delicious food 
drink is enjoyed both as a mealtime bever- 


age and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


~ 


CALORIES 
PROTEIN 





dicsitbaitilas 8 


ee servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 VITAMIN A.......... 3000 1.U. 

é.1 Gm. WIEMNNT Wisc ci 2005. - 1.16 mg. 

5 Gm. wonec acne: sah MN EE 1.50 mg. 
64.8 Gm. a SR ee .. 6.81 mg. 
1.12 Gm. betes peg CC 39.6 mg. 
0.939 Gm. ME GR swine o nt cien<s 417 1.U. 
12.0 mg. Se are 0.50 mg. 


*Based on average reported values for milk. 
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my WAPPLER 


Cold. Cautery 
SCALPEL 


A Miniature High Frequency Unit 


The Wapplet Cold Cautery Scalpel is 4 light weight high 
frequency apparatus which provides o high frequency cur- 
rent that can be utilized both for cutting and coagulation. 
The name “Cold Cautery” was selected to describe the effect 
of the current when applied to tissue. because the electrode 
itself 1s cold. while the hot point. oF thermal cautery: gevers 
tissue bY ¢ searing contact of a heated metal electrode- 
Either cutting oF coagulating current may be preciselY con- 
trolled in intensity- The electrode itself remains cold until iY hone. 
the operator steps on the footswitch. whereupon the current eee 


will instantly generate its full capacity at point of contact. C A d \ | | 

The “cutting” is caused by the flow of current into the tis- ac 4] 7 0 
gues, and generated within the tissue itself sufficient heat For Your Own Offi 
for cutting or coagulating without reduction of heat from the Demonst f fice 
electrode: stration at 


your own conven- 


ience— : 
e—no obligation 
ahha octet, . 


A number of accessories are available for the Wappler 
Cold Cautery Scalpel. guch as surgical electrode. carrying 


case. indifferent pate. and chuck handles- The footswitch is 


supplied with the Scalpel. 


For Finer Equipment” 


‘Kandotoh Seraiant 


S 
UPPLY COMPANY 


PHYSI 

CIAN 

60 Ss 

COLUMBIA ST. WEST AND HOSPITAL SU 
PPLIES 


CADILLAC 
| 4180 — FOX THE 
MS jury, 1946 DETROIT 1, MICH. ATRE BUILDING 
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Che Common Denominator 
of Reducing Diets 


Whether weight reduction is to be brought about 
gradually, at the rate of a pound or two per week, 
or drastically at the rate of a pound per day, all 
reducing diets must recognize one cardinal require- 
ment: the need for protein of the right quality in 
the right amount. 

Unless biologically adequate protein is supplied 
in the quantity normally required, the living tissue 
itself would suffer; tissue repair could not be carried 
on; hemoglobin regeneration would be impaired; 
antibody formation would be curtailed; resistance 
to infectious disease would be lessened, and produc 
tion of enzymes and hormones would fall below 
the required level 

Lean meat may well be called the common de- 
nominator of reducing diets. Its protein content is 
notably high, and the protein it supplies is of high 


biologic quality, adequate for every protein need. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and aan 

Nutrition of the American Medical Association. Sey 


-| AMERICAN 





AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
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THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


SUMMER HOURS 
8 A. M. to 12 Midnite 
April 1 to December 1 
Motorized Delivery Service 
AS 


ADVERTISED IN 45 oe axa 
I | M E Me 


THE WEEKLY NEWSMAGAZINE 


MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 
TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
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PRESCRIPTIONS 
. 
PHYSICIAN AND 


HOSPITAL SUPPLIES 


WE CARRY THE 
ETHICAL PHARMACEUTICALS 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 





PURITY 









As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 


*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 








by the Council on Pharmacy 
and Chemistry of the Amer- 
ican Medical Association 
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(OMMERCIAL SOLVENTS 


Penicillin-C.S.C. is accepted ° 
i 17 East 42nd Street Corporation 


CSC 


PENICILLIN 
SODIUM-C. S.C. 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1"The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients showed it to be of re- 

duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 


200,000 UNITS 
poe cS 








New York 17, N. Y. 
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Solar failure... 


bil a gs 
ee METRE FETE th 0 


Florida State Board of Health findings’ of rickets in 

well over 50% of 2,000 school children substantiate 

California reports’ on the antirachitic unreliability 

of sunshine. Logic suggests supplemental vitamins 

the year ’round, as long as growth persists. Upjohn 
1. Florida Health Notes 37, May, 1945. 


2. Am. J. Dis. Child. 54: 1227, 1937. vitamins provide a steadfast source of potent, natu- 


ral vitamin D in convenient, well tolerated form. 


Upjohn 


KALAMAZOO 99. MICHIGAN 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMIN S 
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F rr 
tha? Detroit Trust Company settles 





= Ey ploding the mistaken idea | 


tad 





wy 





only large estates 


This is the fact: settling moderate-sized and relatively small estates is out 
day-by-day business. Of the last 100 estates where we were named 
to carry out the terms of a person’s Will, 37 were under $20,000; 
55 under $50,000; 73 under $100,000. 





If the size of your estate is modest, it is more Our Fee Is Probably 
than ever important to make every dollar count | Less Than You Think 


for yur family. The fee for settling an es- 


Experience can speed the settlement of | ‘te is setby law. Thecourt 


— “2 , db allows no more to an ex- 
you estate, avO unnecessary costs an y perienced trust company 


pass red tape. And Detroit Trust Company than to an inexperienced 


has the experience to collect assets... pay | individual. The following 
fees are for ordinary serv- 


ices and apply to personal 
rate books . . . make reports to the court | property: 





just debts .. . attend to taxes... keep accu- 








. and take care of the many other essen- ESTATE FEE 
tial tasks which must be performed before $ 10,000 . . $ 250 
nar 20,000 .. 450 
your estate assets can be distributed. Why 30,000 .. 650 
not come in soon for a talk about your 50,000 . . 1,050 
ae 75,000 . . 1,550 
Own estate situation: “ae. <a 
Whatever the size of your estate, we feel safe The fee for handling real estate 
: ; depends on the work involved and 
in saying that we have settled—promptly and is always subject to court approval. 








economically—many that were much smaller. 





DETROIT TRUST COMPANY 


Trust Service Exclusively 


FORT AT SHELBY 
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INCREASED IRRITATION 


follow 


INCREASED SMOKINGP | 











EOPLE are smoking heavily .. . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating ... PHit1p Morris. 


This proof of PHit1p Morris superiority is dependent ot 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities ... and published in leading 
medical journals. 


The fact is PHiLip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVI, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol, 35, 6-1-35, No, 11, 590-592. 





PHiLie Morris 


PHILIP Morris & Co., LTD., INC. 
119 FirtH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY 
DOcTOR PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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VITA-AMINO GRANULES 
( Hartz ) 


Containing the essential amino acids calculated on a 16% nitrogen basis. 


Arginine 3.5% Histidine 1.5% 
Lysine 6.5% Tyrosine 4.0% 
Tryptophane 1.0% Phenylalanine 3.53% 
Cystine 1.6% Methoinine 2.0% 
Threonine 3.3% Leucine 6.4% 
Isoleucine 4.7% Valine 4.8% 


It also contains in each 100 grams Thiamine .7 mg., Riboflavin 1 mg., Niacin 
5 mg., Panthothenic Acid 2.5 mg., Pyridoxine .375 mg., Biotin .05 mg., Folic Acid 
.2 mg., Choline 50 mg. 

Chocolate flavored—pleasant to take. 


CHIEF INDICATIONS 


The administration of Vita-Amino Hartz is intended to be oral and can be 
used as an addition to the daily menus in drinks or added to breakfast foods. Suit- 
able protein hydrolysates given by mouth have been reported useful in the follow- 
ing conditions: 

To provide acid binding molecules for patients with peptic ulcers or gastric 
hyperacidity and in addition to provide building material of damaged tissue. Also 
indicated in other types of ulcers and bedsores for speeding the healing of such 
conditions. 

To provide building material for Antibody production in cases of bacterial in- 
fections where ordinary protein intake is restricted. 

In providing readily assimilable nitrogen for patients with liver and kidney 
diseases. 

For increasing the nitrogen intake of the aged and convalescent. 

To maintain nitrogen equiligrium during periods of nitrogen loss due to 
diarrhea. 

In the correction and prevention of edema due to protein insufficiency. 

To replace the nitrogen losses due to severe burns. 

To supplement protein intake during pregnancy. 


Supplied in 8 oz. and 1 lb. Sizes 


For Convenient Dispensing 


SS - Me mek =: 


‘6.5 2: 2 HARTZ om oF 


1529 Broadway, Detroit .. Cherry 4600 


PHeEBMACEUTIC AL MANUFACTURERS MEDICAL UP P whe s 
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the LONG ana 


the SHORT of 


FALL HAY FEVER 


By far the commonest cause of the autumnal variety of hay fever is the 


pollen of either or both giant and short ragweed. To meet the needs of 


some 98% of all fall hay fever sufferers, Pitman-Moore Company offers: 
ALLERGENIC EXTRACT RAGWEED POLLENS 
(Mixed) 
For Individualized Treatment 


* PITMAN-MOORE Ragweed Pollen 
Extract is presented in a specially designed 
individual treatment package, which per- 
mits the dosage to be adjusted to individ- 
ual sensitivity, a method definitely better 
than giving every patient the same dosage. 
The stability of this allergen is intensified 
by the use, in its production, of a special 
glycero-saline menstruum which insures 
full potency beyond the expiration date. 


@ PROPHYLAXIS — Injections may be 
started 3 weeks or more before expected 
first symptoms. 


@ CO-SEASONAL TREATMENT — Appli- 
cable following or in lieu of pre-sea$onal 
prophylaxis. 








ACCEPTED 


MERI 
eS 
ASSN. 


For more detailed information as to ad- 
vantages, dosage, etc., write for literature. 
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Ethics In 


Professional Protection 


Confidential relations between 
Doctor and Patient are duplicated 
in relations between The Medical 
Protective Company and the Doctor. 


The personnel of this company, 
engaged exclusively in serving 
you, likewise keeps inviolate 
the confidences involved in 
your malpractice difficulties. 


We serve to preserve your 
reputation, property and _ earning 
power in every possible respect. 


47 Years 
of doing one thing ight 
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The Margin of Safety 


Though a good infielder is 
not likely to miss a sizzling 

“grounder,” it is simply good 
baseball for another player to NW 
back him up... providing \\ 
that extra margin of safety that \\\ ; 


j so often marks the difference ‘it 
between defeat and victory. Ny (( 


ANNAN LAC AA PA 


There is a margin of safety, too, well beyond optimal 


needs, in Vi-teens Homogenized Vitamins (especially palatable in 





milk, water, or formula) and in Vi-teens Super Potency tablets. 





see meneame 














One Teaspoonful of Two Vi-teens Super 
Vi-teens Homogenized Potency tablets daily 
Vitamins supplies supply seven vitamins 
; the following: FORMULA in these amounts: 
; 1 Milligram Vitamin B: (Thiamin HCL) (2666 U.S.P. Units) . 8 Milligrams 
1.5 Milligrams Vitamin Bz (G) (Riboflavin) . ... .. . . 4Milligrams 
‘ 4 Milligrams Niacinamide (Nicotinamide)... . . . . . 30Milligrams 
' = Pyridexine (Bs) «. . . . s+ « «© « «© » «© «» 6Bierams 
40 Milligrams Vitamin C (1500 U.S.P. Units) ... . . . . 75 Milligrams 
MUSUSP. Ualis Vitewin A. ... ss. see 6 @ - 5000 U.S.P. Units 
800 U.S.P. Units Vitamin D. .......+. e+. . 1000U.SP. Units 
LANTEEN MEDICAL LABORATORIES, Inc. . . . . CHICAGO 10 
5 Jury, 1946 879 
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COMFORTABLE — EFFECTIVE SUPPORT 


yet lightweight, not conspicuous 


MEDICAL ARTS SURGICAL SUPPLY COMPANY 





LEGS CAN BE 





The old style heavy, cumbersome, unsightly elas- 
tic stocking was a constant problem to the doctor. 
. . . What good did it do to prescribe them if a pa- 
tient’s vanity did not permit them to be worn on all 
occasions? 


Now your patient's legs can be made more attrac- 
tive in BAUER & BLACK Elastic Stockings. .. . They 
not only provide a uniform tension and proper sup- 
port but are so lightweight, cool and comfortable 
and neutral in color, they are not conspicuous 
under sheerest hosiery. 


You can wholeheartedly recommend these truly 
remarkable BAUER & BLACK Elastic Stockings, 
when you find need to prescribe elastic support for 
the legs. ... For men and women. 


} / even with ELASTIC 
eautifu STOCKINGS | 


Two-way Stretch 
* 

Not Conspicuous 

under sheer hose 

















PHYSICIANS AND HOSPITAL SUPPLIES 








TELEPHONE 9-3463 


20-22-24 SHELDON AVE. S. E.. GRAND RAPIDS 2, MICHIGAN 
DISTRIBUTORS FOR ALL NATIONALLY KNOWN PHARMACEUTICALS 
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HLOROPHVLL THERAPY 


The New Biologic Approach to healing 


Provided 


Te application of chloro- 
phyll therapy—the new, basic 
healing principle in the topical 
treatment of wounds, burns, 
battle injuries, ulcers and simi- 
lar lesions, especially those of 
the chronic, recalcitrant type 
—is now available to the medi- 
cal profession in CHLORESIUM, 
trade name for the therapeutic 
chlorophyll preparations of 
the Rystan Company. 








Chlorestum 


REG. US. 


PAT. OFF. 





Natural, Nontoxic Chlorophyll Preparations 


Nontoxic—Accelerate 
Healing—Deodorize 
The water-soluble deriva- 
tives of chlorophyll “a” have 
been shown by exhaustive 
clinical investigations in many 
leading medical schools and 
hospitals, during the past four 
years, to have these distinct 
therapeutic advantages: (1) 
they are completely nontoxic; 
(2) they accelerate tissue repair 
through their stimulating action 
upon cell metabolism; and (3) 
they are efficient deodorants 
through their prompt inhibition 
of secondary, proteolytic anaer- 

obic bacterial activity. 

Its deodorizing ability em- 
phasizes the value of Chlore- 
sium in the treatment of such 


Chloresium is ethically promoted. 
Available at all leading druggists. 


Chloresium Solution (Plain).... . 2 oz. and 8 oz. bottles 
Chloresium Ointment........ | oz. tubes and 4 oz. jars 
Chloresium Nasal Solution. . 1% oz. dropper bottles and 
and 8 oz. bottles 


9 


« OZ. 


Write for “Chlorophyll— 
Its Use in Medicine”! 


offensive lesions as chronic 
osteomyelitis, leg ulcers, 
severe secondarily infected 
third-degree burns and even 
ulcerative carcinomata, where 
the malodorous problem be- 
comes of paramount impor- 
tance to patient and physician 
alike. Prompt elimination of 
the distressing odors is com- 
bined with rapid cleaning up 
of the wound and the early 
development ofhealthy granu- 
lation tissue. 

Healing progresses at a 
measurably accelerated pace 
under the soothing influence 
of the natural biogenic, tissue- 
stimulating properties of 
chlorophyll as found in 
Chloresium. 


Mt onoryyes. 


Se aparece 


enn 


aS 
f 


ee | | 


. .. A Review of over 60 published papers. Explicit 
directions for the use of Chloresium therapy in every- 
day practice. This comprehensive brochure, as well as 
supplies for clinical trial, will be forwarded, without 
obligation, upon request. Please address Dept. MJ-1 
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Both Chloresium Solution (Plain) and Chloresium Ointment contain the 
purified, therapeutically active, water-soluble derivatives of chlorophyll “a” 
(C4Hs5072N55Mg). They are maintained to rigid chemical and physical stand- 
ards, and are pharmaceutically adjusted to a low surface tension to insure 
penetrability. 

Chloresium Nasal Solution contains these water-soluble decivatives of 
chlorophyll “a’’ in an isotonic saline solution suitably buffered for nasal 
instillation. Indicated for symptomatic relief and for acceleration of healing 
of acute and chronic inflammatory conditions of the upper respiratory tract. 


-RYSTAN COMPANY 


50 CHURCH ST., NEW YORK 7, N.Y. 





SOLE LICENSEE—LAKELAND FOUNDATION , 
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U.S. P. UNITS 
Vitamin D; 
PER PINT 
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That Libby’s Evaporated Milk is well suited for infant feeding is 
demonstrated by these desirable features: 

1. It is processed in close proximity to the farms where it is pro- 
duced, thus lessening the hazards of elapsing time and of transit; 
2. Every recognized safeguard is provided against contamination 
and deterioration; 

3. It is homogenized so that the fat content is distributed evenly 
throughout, in minute globules; 

4. It is fortified with vitamin D3, enough to assure prevention 
of rickets and optimal vitamin D metabolism; 

5. As a final safeguard, Libby’s Evaporated Milk is sterilized in 
the sealed can, assuring complete safety in use. 


Libby's Evaporated Milk measures up to highest dairy standards. 
It is so well modified by homogenization that it is especially val- 
uable for infant feeding. The curd is rendered smaller in size and 
softer, and curd tension is brought to zero; digestion of curd and fat 
is thus facilitated, and utilization of vitamin D is promoted. 


Libby, MfNeill & Libby + Chicago 9, Illinois 
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ntensively investigated for over two years, Thiouracil, 
the new antithyroid substance, is now generally available...In the preopera- 
tive preparation of the thyrotoxic patient, Thiouracil renders the metabolism 
more closely normal than iodine and is effective in cases which have become 
unresponsive to iodine. Thiouracil is a particular boon in cases of thyrotoxi- 
cosis which represent too great a risk for surgery because of circulatory or 


other complications. As Thiouracil may produce serious leukopenia and 


agranulocytosis, total and differential leukocyte counts should be made at 


frequent intervals. 







Write for detailed literature 





5 Minthrop CHEMICAL COMPANY, 


: Pharmaceuticals of merit for the physician 


Simone Swe cs 
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Announcing the Arrival of 


Baby Quaker 


INSTANT STRAINEO OATMEAL 


Fortified and Specially Processed 


for Early Infant Feeding 


With all the proved benefits of Quaker Oats be- 
hind it, BABY QUAKER Instant STRAINED 
OATMEAL is now available for babies’ earliest 
cereal feeding. Essentially it is Quaker Oats 
(Quaker Oats and Mother’s Oats are the same) 
—fortified with additional vitamins and min- 
erals; finely strained and processed for infant 
feeding; and precooked for instant preparation. 


Full technical information upon request. 





TYPICAL ANALYSIS 


Protein 15.3% Per Ounce 
Fat 6.8% Calcium 216 mg. 
Carbohydrate 65.1% Phosphorus. . 278 mg. 
Fiber ; 1.9% lron.. 6.6 mg. 
Minerals (ash) 47% Thiamine 0.3 mg. 

Per Ounce Riboflavin. 0.051 mg. 


Calories .108 Niacin . . 0.41 mg. 

















- le. 
Po Renawean = eam —t i: 


Spslant 
STRAINED OATMEAL 





| THE QUAKER OATS COMPANY ADDRESS - CHICAGO, U.S.A 





BABY QUAKER srainco OATMEAL 
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HOW TO PLAN 


EASY FOR PATIENTS TO STICK TO! 





No matter how sound the diet, if a 


patient won't follow it, it won't work. 


But you can plan reducing diets accept- 
able both to you and the patient. You'll 
find Knox Gelatine a big help here. 


Knox Gelatine is all protein, no sugar. 


and desserts add variety and 


stricted diets. Many contain 
-ealorie foods and so 


Knox salads 
interest to re 
high residue, low 
help stave off hunger. 

x in water or dilute fruit 
juices between meals is another good, 
low-calorie way to combat hunger and 


make dieting easier. 


Drinking Kno 


In diets where supplementary protein is 
indicated, Knox is of special value. 








FREE Diets and Recipes 


A practical and authoritative booklet 
tables of food values, diet list, sample menu, 
calorie gelatine recipes will be sent FREE 
x Gelatine, Johnstown, N.Y. 1 


containing 


and deli- 


cious, low 
upon request to Kno 


KNOX GELATINE «:" 


PLAIN, UNFLAVORED GELATINE... 
ALL PROTEIN, NO SUGAR 





J ULy, l 946 


Suy y ; 
VY vou saw it 
: m the Jour 
Journal of the 





Michigan S 
lichigen State Medical Soctet | 
d VCle ay ~ 








886 


AMINOPHYLLIN 
SUPPOSITORIES 


for relief of Asthma and certain coronary 
conditions where Aminophyllin is indicated. 





Assure faster—more sustained relief—free 
from potential gastric irritation. 


In addition to the obvious advantages of 
administering Aminophyllin rectally, these 
Special Aminophyllin Suppositories (Testa- 
gar) alleviate any possible burning or smart- 
ing because each suppository contains 14 
grain of Benzocain ... combined with 714 


grains of Aminophyllin in a cocoa butter 
base. 


ADULT DOSE: One suppository for relief and one as needed for 


maintenance therapy. 


Write for literature and samples. 


Testagar&Co., inc. 
Detroit 26, Michigan 
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The properly timed administration of a vasodilator 


having a sustained effect may prevent the follow- 





ing episodes of angina pectoris: 


® The man who finds it necessary to stop and rest when he 


walks to the train in the morning. 


@ The man who suffers “indigestion” and “gas” on exertion, 


or after a heavy meal. 


@ The man who has pain in his chest and arms, and weak- 


ness upon any anxiety, anger, or nervous strain. 
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ERYTHROL 
TETRANITRATE 


MERCK 
in 
Angina Pectoris 


It is generally agreed that the 
acute attack of anginal pain is 
most readily relieved by the 
prompt removal of the provoc- 
ative factor, and by the use of 
nitrites. For this purpose, the 
rapidly acting nitrous and nitric 
acid esters, amyl nitrite and 
nitroglycerin, are considered 
most useful. 

For prophylactic purposes— 
to control anticipated parox- 
ysms—the delayed but prolonged 
action of erythrol tetranitrate 
is more effective. Erythrol 
tetranitrate, because of its 
slower and more prolonged 
action, is also considered pre- 
ferable for the purpose of pre- 
venting nocturnal attacks. 

The vasodilatation produced 
by Erythrol Tetranitrate 
Merck begins 15 to 20 minutes 
after administration, and lasts 
from 3 to 4 hours. 


ERYTHROL 
TETRANITRATE 
MERCK 


(Erythrityl Tetranitrate) 






COUNCH - 


For Prolonged Ge 
Vasodilatation be : 


\ ACCEPTED 


MERCK & CO., Inc. . Manufachaing Chemists RAHWAY, N. J. 
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Doubting Thomas... 


and Richard... 


and William... 


and James... 


Y... they are all “Doubting Thomases,”’ 
these Abbott control technicians, when it 
comes to testing Abbott Intravenous Solu- 
tions. They insist upon rigid tests and search- 
ing examinations throughout each step of 

, manufacture to insure utmost purity and 
sterility. Starting with the selection of raw 
materials in the stockroom, their exacting 
control on each lot is not relaxed until after 
it is packed and ready for shipment. In the 
interim, they make sterility and pyrogen 
tests, with special pharmacological and bio- 
logical tests when needed; pH determina- 
tions; tests for dissolved chemical impuri- 
ties; light-inspections of each finished con- 
tainer for color, clarity and freedom from 
foreign particles. If any of these tests should 
indicate that the lot is not up to standard, 
the entire lot would be destroyed. As a final 
precaution, each cap is vacuum-tested to 
insure an airtight fit. These tests and con- 
trols are your assurance that you can use 
Abbott Intravenous Solutions in bulk con- 
tainers with fullest confidence. ABBoTT 
Lasoratories, North Chicago, Illinois. 
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Intravenous 
Solutions 


in Bulk Containers 


a 

EST.1918 

NATIONAL 

Jour. MSMS DAIRY 
COUNCIL 


> 

















For National Rehabilitation 





Ice Cream is so Delicious 


it’s hard to believe 


But look what it provides: bones and teeth, is supplied abundant- 
ly by Ice Cream. 


On top of its welcome deliciousness... Proteins. Ice Cream provides high- 
beyond its tempting, refreshing taste quality proteins . . . those found in 
that everyone loves...see what boun- = milk . . . to promote health and well 


teous nourishment every helping of ice being. 


; cream brings: No other single food provides Ice 


Vitamins. Ice Cream is a good source Cream’s particular combination of nu- 


of Vitamin A and Riboflavin (Vitamin tritive elements. No wonder Ice Cream 

G) and contains other vitamins found is playing a leading role in national 
in milk. rehabilitation and in lifting everyone’s 
Minerals, Calcium, necessary for strong morale. 


Breeee Seeeeee Se Seee seer eee esse eeeeEEeS eeeeeeeseusese COPS S ESSE ESET E SESE ETE EEE SEES SSPE SHES S SESS SSESSSSSSESESHSSESES ESSE SESSS HESS TEESE EEE TEESE EESEE SEES ES ESE EE EEE 


eK NATIONAL DAIRY COUNCIL 


NATIONAL | 


AS DAIRY 111 N. Canal Street Chicago 6, Illinois 
deli) Tala 
> An educational organization promoting national health 


through a better understanding of dairy foods and their use. 





SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING «+ NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, 
no boiling, no measuring; just a little pow den, a little urine— 

color reaction occurs at once if Sugar or acetone is present. 


Galatest Acelone Fesb ews 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 





RRR 


THE SAME SIMPLE TECHNIQUE FOR BOTH 


1. A LITTLE POWDER 2. A LITTLE URINE 





COLOR REACTION IMMEDIATELY 





A carrying case containing one vial of Acetone Test (Denco) 
and one vial of Galatest is now available. This is ve ry con- 
venient for the medical bag or for the diabetic patie nt. The 
case also contains a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone Test (Denco) and 
Galatest are obtainable at all prescription pharmacies and 
surgical supply houses. 





Accepted for advertising in the Journal of the A.M.A, 





WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY: INC. 
_ 163 Varick Street, New’ York fs; Ne YS 
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Ye unique design of CAMP 


Prenatal Supports has carned wide 
clinical approval because it assures 
effective and controlled support of 
the abdomen, pelvic girdle and 
back without compression, Obste- 
seta tema hmelom ertipmentiecemilecan, 
for the skill and ethical approach 
which contribute to the well-being 
and comfort of their patients. 
WRITE FOR Reference Book 


for Physicians and Surgeons 


CAMP 


ANATOMICAL SUPPORTS 


S. H. CAMP AND COMPANY » Jackson, Michigan 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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These illustrations, showing the simplicity of use of “RAMSES” Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician’s convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, are the exclusive province of the physician. 
“RAMSES”* Gynecological Products are designed for 


use under the guidance of the physician only. 


*The word “‘RAMSES”’ is a registered trademark of Julius Schmid, Inc. 


KYa/v7es-es- FLEXIBLE CUSHIONED DIAPHRAGM 


gynecological division 2 Quality First Since 


JULIUS SCHMID, INC. 
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“Im going to grow a hundred years old!” 


, @ It’s a fact—a warm, wonderful fact—that this five-year-old 
... and possibly she may— ' = 

; ; child, or your own child, has a life expectancy almost a whole 
for the amazing strides of decade longer than was her mother’s, and a good 18 to 20 years 


medical science have add- longer than that of her grandmother. Not only the expectation 


ed years to life expectancy of a longer life, but of a life by far healthier. Thank medical 
science for that. Thank your doctor and thousands like him 


. toiling ceaselessly ... that you may enjoy a better life. 

















According to.a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 





R. J. Reynolds Tobacco Company, Winston-Salem, N.C, 
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~ oF 
S Fenn , AN 

; TO INFANT NUTRITION... 
* 


“Seannanne®*"""* to fit individual requirements 


Dryrco’s high-protein and low-fat content assures optimal 
protein intake ... furnishes all the essential amino acids... 
and minimizes gastro-intestinal upsets due to fat indigestion. 
Its intermediate carbohydrate content makes Dryco adapt- 
able to use with or without added carbohydrates. Special proc- 
essing facilitates digestion due to the fine, soft curds formed 





in the stomach. Dryco is easily soluble in cold or warm water. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION, NEW YORK 
In Canada W rite The Borden Company, Limited, Spadina Crescent, Toronto 
») DRYCO is made from spray-dried, pasteurized, superior quality 


~ 
AMERICAN 
Dic aL 


fee = whole milk and skim milk, provitamin A and vitamin D activated 





animal sterol. Provides 2500 U.S.P. units vitamin A and 400 U.S.P. 3 
units vitamin D per reconstituted quart. In addition, DRYCO supplies ; 
adequate quantities of vitamins B.: and B:, plus all the important milk 5 


minerals. Contains 3114 calories per tablespoon. Available at all drug 
stores in 1 and 21/4 lb. cans. 


¥CO) tie “custom FORMULA” INFANT FooD 


894 . _ . | . Jour. MSMS : 
Say you saw it in the Journal of the Michigan State Medical Society 4 











GR + 


LIT LLP SET 














gestion .. 


When they run to you for reltef... 





Hay fever’s moist and swollen discomforts respond promptly 
to Neo-Synephrine...the familiar 4 per cent for nasal decon- 


. the ¥ per cent ophthalmic for excessive lacrimation, 


itching, burning and palpebral edema. Repeated doses are uni- 


formly effective and virtually free of rebound congestion. 


























Neo-Synephrine 


HYDROCHLORIDE 


Brond of Phenylephrine (Loevo *d* Hydroxy» B» Methylamino *3 * Hydroxy * Ethylbenzend Hydrochloride 


For Hay Fever Relief 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long-lasting ... nasal decongestion 
without appreciable compensatory re- 
congestion; virtual freedom from local 
and systemic side effects; sustained effec- 
tiveness upon repeated use; isotonic to 
avoid irritation. 


INDICATED for relief of nasal and oph- 
thalmic discomfort in allergic rhinitis, 
sinusitis, and the common cold. 


ADMINISTRATION: By dropper, spray or 
tampon for intranasal use; by dropper 
...2 or 3 drops...in the eye. 


: 4 St SUPPLIED: For Intranasal Use—V%4Q% itt 

wo-sreepnent | © veo.syacpunnt | saline or in Ringer’s with aromatics; 1% 

 OROCHLOR ROCHLOND | > in saline, bottles of 1 fi. oz. 4% jelly im 
> ~ convenient applicator tubes, 

For Ophthalmic Use—Ve% in a special 

low -surface-tension aqueous vehicle*, 

bottles of 15 cc. 





Trial Supplies Upon Request 


Faded Carn sore 


WHOt0OR 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


*Contains Aerosol OT 100 (dioctyl ester of sodium sulfosuccinate) 0.001%, 


Trade-Mark Neo-Synephrine Reg. U. S. Pat, Off. 
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New drug discoveries have crowded each other so fast that it seems there is 
something new every day. Like yesterday's newspaper, yesterday's drug 
discovery becomes outdated with the issuance of new products. It’s no longer 
sulfanilamide, but the newer sulfa drug that is used. The antibiotics are 
crowding out the older drugs. So down the list, physicians want the latest, the freshest, 
the best. It may seem like an insurmountable task to keep all these new things 
in stock at all times. Sams have an unusual record for keeping up with 


these advances in medicines, yet prices to the patient are kept down. 


PRESCRIPTION LABORATORIES 


Sams Drug Dept., Inc. 


1056 Randolph or 13 Campus Martius, Detroit 26, Michigan 





QUICK SERVICE ON PRESCRIPTIONS BY MAIL 
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to combat 
the depression of 


chronic organic disease Many patients with chronic organic disease — 
arthritis or asthma, for example—sink into a persistent depression 
characterized by discouragement, or even despair. Unless effectively 
combated, this depression may handicap management of the basic disorder 
and intensify its symptoms. 

By restoring optimism and interest in useful living, Benzedrine Sulfate 
frequently helps to overcome prolonged depression accompanying chronic 
illness. Obviously, in such cases, careful observation of the patient is 
desirable; and the physician will distinguish between the casual case of 
low spirits and a true mental depression. 


benzedrine sulfate (racemic amphetamine sulfate, S. K. F.) Tablets and Elixir BS 
Smith, Kline & French Laboratories, Philadelphia, Pa. 
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‘Reticulogen’ 


(Parenteral Liver Extract with Vitamin By, Lilly) 


The problem confronting the physician in the treatment of 
the average pernicious-anemia patient is twofold: (1) that of 
raising the red-blood-cell count to normal, and (2) of pre- 
venting neurological involvement. Both problems are solved 
quickly and decisively with Ampoules ‘Reticulogen’ (Paren- 
teral Liver Extract with Vitamin B,, Lilly). One-half cubic 
centimeter given every ten days will adequately maintain 
the average uncomplicated case of Addisonian pernicious 
anemia. Early and adequate treatment with ‘Reticulogen’ 
effectively prevents neurological symptoms.’ Reticulogen’ 
is clinically standardized by administration to known cases 
of pernicious anemia. Specify “Reticulogen’ through your 


favorite retail pharmacy. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S. A. 
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Active immunization against tetanus with Tetanus Toxoid, 
Alum Precipitated, is an established procedure. A stimu- 
lating dose of tetanus toxoid given to a previously immu- 
nized individual causes a rapid and high response of anti- 
toxin. @ In nonimmunized cases, where there is danger 
of infection, passive immunity is promptly established 
through injections of Tetanus Antitoxin or Tetanus-Gas- 
Gangrene Antitoxin (Combined) Concentrated. A Lilly 
specification is your guarantee of quality and reliability. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S. A, 








THERE is little rest for the busy physician even after 


the responsibilities to his patients have been satis- 


factorily discharged. Medical journals subsist en- 
tirely on the writings of physicians. The articles, 
designed for the purpose of sharing knowledge with 
others, require arduous toil, and time not available 
during office hours. It is well to remember then, in 
reading medical journal papers, that some physician 
somewhere may have worked far into the night 


with the hope that his colleagues would benefit. 


A similar responsibility is attendant upon the 
activities of the manufacturer who makes the thera- 
peutic agents which physicians prescribe. Eli Lilly 
and Company long has sought to disseminate help- 
ful knowledge through the medium of its scientific 
staff, and through the personal calls of the largest 
and perhaps the best-informed detail staff the phar- 
maceutical world has ever known. This system of 
personal calls, established generations ago, will be 


continued as long as it proves of mutual benefit. 


A picture of The Good Samaritan provided the inspiration that eventually led to the founding of Eli Lilly and Company 
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A Study of the Construction, 
Impairment and Reconstruc- 
tion of the Pelvic Floor 


An Engineering Problem 


By Channing W. Barrett, M.D., F.A.CS. 
Chicago, Illinois 


Construction 


T HE MUSCLES in animals meet the varying needs 

of sphincter control and support and_ tail 
manipulation as they assume different degrees of 
the upright position. In the human species, the 
sphincter function is retained and amplified, the 
tail-manipulating muscles develop other uses as the 
tail becomes atrophied, and the supporting struc- 
tures reach their highest development to meet the 
needs of the upright position. This arrangement 
of muscles and fascia to meet the needs of support 
encroach upon the space used for childbirth, so 
that although support is quite adequate, as con- 
structed, many injuries take place and impairment 
follows, as will be seen. 

To get full value from the study of this changing 
and changed construction, one must comprehend 
the purpose for which these changes have taken 
place. An animal that lives in a tree and uses the 
tail as a support and swing, or a ground animal 
that uses the tail as a fifth leg, as the kangaroo, or 
for protection from pests, as the cow or horse, 
cannot give up all of these coccygeal muscles for 
support. In the human, where the need of support 
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reaches its high point and the need of tail muscles 
ceases, we find the group of tail muscles having 
been converted into broad flat muscles closing the 
pelvic outlet, and becoming a supporting structure 
in this region, while in four-footed animals little 
support was needed. 


Andreas Vesalius as early as 1555 described the 
main supporting structure under the term “Mus- 
culus sedem attollens.” Sappey in his work pub- 
lished in 1869, and quoted by Thompson, says “the 
levator ani is one of those muscles which has been 
studied the most, and at the same time, one about 
which we know the least.” Which, however, is 
not to say, “the more it is studied, the less is known 
about it.” The works of Savage, Goffe, Hart, 
Deaver, Anson, Curtis, and others, present the 
main facts of anatomical construction in a way 
to be understood by the gynecologist. Thompson 
and a host of workers make these essentials very 
plain and pursue the comparative myology away 
beyond the possibilities of this paper. However, 
in order to have a working knowledge of the 
structure of this region, we must follow their 
structural and functional changes close enough 
to grasp the meaning and purpose of these environ- 
mental changes. 


The portion of the abdominal wall which the 
pelvic floor constitutes is known superficially as 
the perineal region, as other portions are known, 
such as the umbilical, inguinal, epigastric, hypo- 
gastric regions, et cetera, except that in this region 
there are more definite outlines, being limited vent- 
rally by the symphasis, dorsally by the coccyx, and 
laterally, the greatest width, is marked by the 
tuberosities of the ischial bones. These outlines of 
a quadrilateral opening are completed by the bony 
and ligamentous structures which connect these 
four outstanding points. This area of definite out- 
line is 3.5 to 4 inches in greatest antero-posterior 
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diameter, increased by obstetrical displacement of 
the coccyx, and 4 to 4.5 inches transversely, con- 
stituting about 16 square inches of the abdominal 
wall soft parts to guard against extrusion, and 
non-physiologic intrusion upon abdominal and pel- 
vic contents, in this most vulnerable portion of the 
abdominal wall. This somewhat rounded qua- 
drilateral space is divided into an anterior or uro- 
genital trianagle and a posterior or anal triangle 
by an imaginary line drawn betwen the two tuber- 
osities and marking the posterior border of the 
superficial transversus perinei muscles. There is 
such lack of unison in the term “perineum,” and 
the term “perineal body” is so mythical that it 
seems best to think of the structures in this area 
as the pelvic floor or caudal wall. 

To the extent that the upright position is as- 
sumed, the subject is deprived of gravity to keep 
viscera away from the pelvic floor, as is the case 
in four-footed animals, as a means of preventing 
protrusion. In fact, gravity is now added to other 
forces to cause protrusion. The sitting position and 
the absence of the tail shutter of this region sub- 
jects these parts to violence and intrusions not seen 
in four-footed animals. 

A study of comparative myology by Holl, Meyer, 
Thompson, Hart and many others. shows the nicety 
of change which takes place in the tail and 
sphincter muscles of the lower animals to meet the 
needs of the upright position. The essential 
thought of these men cannot be conveyed in any 
more illuminating way to the worker in gynecology 
than to quote Thompson. “In the human sub- 
ject, in whom the erect posture necessitates special 
modifications, the functions which the pelvic floor 
is called upon to perform are widely different 
from those in animals, in which the long axis of 
the body is horizontal.” “In most mammals the 
weight of the abdominal viscera is largely borne 
by the ventral wall of the abdomen, but in man 
the weight (of abdominal viscera) is sustained 
mainly by the floor of the pelvic cavity (also floor 
of the abdominal cavity) and this is accordingly 
specially modified to give active support to the 
burden which has been transferred to it.” 

The pelvic diaphragm* (Meyer), is a funnel- 
shaped structure, so changed from the tail muscles 
as to form by a fusing of the levator ani muscles 
in the median line, a complete closing structure to 


*The word ‘“‘diaphragm’’ is a misnomer, as it is used in this 
region, because of its fancied resemblance to the real diaphragm, 
whose function it entirely fails to simulate, and is probably best 
interpreted as an essential part of eight layered musculofascial 
caudal wall, the other layers being also essential. 
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the lower abdominal outlet, as the broad ventral 
muscles constitute the anterior abdominal wall. 
It should be appreciated that these pelvic floor 
structures have an added importance over the 
ventral muscles from the standpoint of support 
because of their being the lower abdominal wall. 
Surgically this region has gained a great deal of 
prominence by reason of the frequent tendency to 
herniation, due not only to the low position, but 
also to the fact that this supporting structure is 
traversed by “clefts” or “faults” for the passage 
of the terminal ends of the urinary, genital and 
digestive tracts, the walls of which normally lie 
in contact, but which for normal functioning, 
chiefly due to childbirth, open up from moderate 
to great size. These latter enlargements furnish a 
great source of impairment of the pelvic floor. 


While the so-called pelvic diaphragm as com- 
posed of modified tail muscles becomes very im- 
portant as a structure of support, Berry Hart and 
John Symington say that the pelvic floor is a thick 
structure composed of all of the soft structures 
that close the outlet of the pelvis. This should be 
visualized as a definite musculofascial structure of 
three layers of muscles and five layers of fascia to 
which the skin might be added. We would then 
not only lay stress upon the distinctly supporting 
layer and the sphincter layer divided into two 
layers, but we would call attention to the interrela- 
tion of the two primary layers: In some mammals 
only one sphincter layer exists, but in the human 
the sphincter layer is divided into the superficial 
and deep layers, the former consisting of sphincter 
ani and the three muscles in the superficial perineal 
interspace, superficial transversus perinei muscles, 
the constrictor vaginae or sometimes called the 
sphincter vaginae and the erector clitoridis or ischio 
cavernosis, and the latter, the deep layer of the 
sphincter layer, consisting of the compressor ure- 
thrae muscles and the deep transversus perinei, 
which lie in the deep perineal interspace lying be- 
tween the two layers of the triangular ligament: 
(considered by some to be the urogenital dia- 
phragm, but has no more reason to be called a 
diaphragm than any part of the ventral wall chosen 
at random. ) 


1. the superficial, or inferior or 
anterior layer of the triang- 


The triangular ligament ular lig. 

(the two layers of deep 

fascias) 2. the deep or superior, or pos 
terior layer of the trinagular 
lig. 
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The above-mentioned muscles with their cov- 
ering fascias, while belonging to the sphincter 
layers, furnish considerable accessory support to 
the supporting layer. 

The so-called pelvic diaphragm, consisting of the 
modified tail muscles broadened to fill the com- 
plete bony outlet with the fascia above and below, 
is accredited the function of the main support, 
yet to this support must be added the support of all 
the accessory muscles and fascias, and any fibrous 
connective cellular tissue, filling in the pelvic out- 
let. One should not depreciate the tone and value 
of all the connective and cellular tissue interposed 
around the viscera and muscles. 

The importance of sphincter control is best un- 
derstood when we take into account not only the 
sphincter muscles, but the accessory sphincter aid 
given by supporting muscles. 


1. Sphincter ani externus sub- 
cutaneous 
1. The external sphincter )2. Sphincter ani externus su- 
ani perficialis 
3. Sphincter ani externus pro- 


fundis 


ho 


A considerable thickening 
of circular muscular structure in the lower end of the 
rectal and the anal wall. 


. The internal sphincter ani. 


OO 


. Sphincter recti—the pubo rectalis portion of the pubo 
coccygeus. This is a very useful adjunct to the sphinc- 
ter ani and makes a very respectable sphincter in the 
absence of the sphincter ani. 


4. The sphincter vaginae, as the constrictor vaginae is 
sometimes called. 


5. The pubo rectalis becomes the constrictor or compres- 
sor vaginae in extreme contraction. 


It will be seen then that injury to or laxness of 
these muscles will not only affect sphincter control, 
but will impair the support of the pelvic floor, as 
no structure running from the pelvic wall to me- 
dian attachment is to be undervalued as a support. 

The pelvic floor, composed of the modified pubo 
coccygeus, the illio coccygeus, also called the ob- 
turato coccygeus, and the coccygeus or sometimes 
called the ischio coccygeus blended and fascia en- 
closed, carries the weight of visceral contents, 
taking the load off the sphincter muscles, but also 
carries the viscera terminals themselves to con- 
siderable extent, and by a snug hold upon the 
viscera, prevents herniation of the attached viscera. 

In spite of the thorough and oft-repeated studies 
of the pelvic floor, there have been and still are 
many misconceptions— 
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1. Of the anatomical structure of the pelvic floor. 


ho 


. Of the function of this structure if, and when anatom- 
ically understood. 


3. Of the supporting importance of these structures. 


4. Of its importance as a part of the abdominal wall, 
subject as are other parts of the abdominal wall to 
hernias. 


5. And above all, especially subject to hernia by reason 
of its being the low part of the abdominal closure and 
being traversed by the terminal ends of three tracts, 
th functions and disfunctions of which subject these 
visceral terminals and the muscles and fascias of the 
pelvic floor to such stretching and many tears, per- 
mitting many herniations. 


Much misconception would be overcome if we 
would view the abdominal cavity as the large 
cavity of the body containing many viscera, with a 
complete abdominal wall composed of bony struc- 
tures and soft parts. There is a constant struggle 
under varying conditions between these walls 
restraining, and viscera escaping through available 
openings or weak places, constituting hernias, the 
vulnerable areas being the pelvic floor, the in- 
guinal region, the umbilical region, the femoral 
region and the diaphragm and operative sites. 


If we would consider this cavity and its walls 
impartially, we could think of the contents exert- 
ing force cephalad, where it is guarded by the 
diaphragm, dorsad, guarded by dense bony struc- 
tures, ventrad, where there is a wide expanse of 
flat muscles and fascia with some weak points, 
laterad, where there is the same broad muscles 
with less tendency to hernias, and lastly, caudad, 
which end is narrowed by bony structures to the 
pelvic cavity, leaving a narrowed opening closed 
by soft parts, of three layers of musculature and 
five layers of fascia, so constructed as to make a 
fairly adequate closure, but which is somewhat 
subject to hernias by the natural openings and is 
greatly impaired by childbirth, which stretches and 
tears the pelvic floor structures comprising this 
caudal closure, to the full size of the bony outlet, 
leaving varying degrees of tendency to hernias. 
This tendency to hernia is greatly increased by 
the upright position. It is important, however, to 
remember that the nature of the protrusions is not 
changed from hernias into prolapses by the posi- 
tion of the caudal outlet, which in the human 
takes a low position, and in four-footed animals 
takes a high position, and the nomenclature should 
not be emasculated or perverted. A condition of 
the abdominal wall, permitting abdominal contents 
to pass through, is a hernia, and the protrusion of 
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abdominal contents through a natural or acquired 
opening constitutes herniation. Hernias and 
herniation are a relation of the abdominal contents 
to the abdominal wall, and the caudad wall is 
more subject to hernias because of its low position 
and natural openings. The greatest etiologic fac- 
tor, however, is childbirth, as shown by the com- 
paratively few cases of hernia seen in non-child- 
bearing women, even in advanced age, and the 
great frequency of herniation of bladder, uterus 
and rectum in childbearing women. Very few 
escape some injury, but in many cases the injury 
is not so great as to result in disabling herniation; 
on the other hand, perhaps more endure moderate 
to extreme degrees of disability, without seeking 
or obtaining relief. Reasons for this would not be 
hard to find, but would here take us too far afield. 

So great is the effect of the above forces that 
the small area of the pelvic floor becomes a more 
frequent site of herniation than any other or all 
others combined. 

If one is now ready, from previous studies of the 
pelvic floor, of which there are many descriptions, 
and the suggestions of structure and functions 
which we have set forth, to accept the pelvic floor 
area on approximately the same basis as he accepts 
the anterior abdominal wall area, constructed for 
support subject to hernia, he is ready to accept 
the first part of the title of this paper, “The Con- 
struction of the Pelvic Floor.” If one can see in 
this structure only lifters of the anus, in the 
modified tail muscles called the levator ani 
muscles; if he can see only weak apertures from the 
edges of which attached viscera prolapse; if he can- 
not place protrusions through the anterior or pos- 
terior pelvic floor cleft exactly on the same basis 
as he would view protrusions through the umbilical 
or inguinal clefts; if he cannot look upon the 
muscles, fascias and all tissues of this interbony 
outlet as the pelvic floor and therefore as the lower 
abdominal wall, then he is ripe for a serious study 
of the best authors on pelvic floor construction 
before he can understandingly grasp the other two 
horns of our title, namely, “Impairment and Re- 
construction of the Pelvic Floor.” 


Impairment of the Pelvic Floor 


Having seen that the caudad end of the ab- 
dominal wall is composed of the pelvic floor, 
which may be at the low point, as in the human, 
or at a high point, as in four-footed animals, it 
will be seen that protrusions are not named 
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by the direction out of the abdomen that they 
may take, but by the fact that abdominal con- 
tents are at this area passing through the abdom- 
inal wall. These protrusions are _ rightfully 
termed hernias of the pelvic floor, but custom 
has continued to call them prolapses. We are 
now ready to consider, for those who are prepared 
to follow this line of thought, how a portion of 
the abdominal wall, usually so satisfactorily con- 
structed, becomes so impaired that it is by far 
the most frequent site of any in the abdominal 
wall for hernias. 


Impairment implies a decrease from a_ better 
to a worse condition, and so to make the picture 
complete, we may be permitted to use the word 
“defect” to apply to a smaller group of cases which 
have never attained a satisfactory degree of effi- 
ciency. In showing variation in strength or form 
in this region, developmental processes are but 
paralleling the development in other regions. In 
such departures from normal as to be defective, the 
defect is of greater concern by reason of the im- 
pairment which may follow, much as it follows in 
an acquired defect. 


Impairment of this caudal portion of the ab- 
dominal wall is vastly of more importance than 
a tear of what was once thought to be the perineal 
body. Emmet announced in 1883 that the perineal 
body was of no significance whatever, and we are 
not alone in observing that his theories as to 
vaginal sulci operations were equally inefficacious. 
If we speak of impairment of the pelvic floor it is 
to follow a usual custom, and not to minimize 
this portion of the abdominal wall. Like the 
ventral portion of the abdominal wall, the caudal 
portion may be impaired by overstretching, by 
ascites, by pregnancy, or by a large tumor, or an 
accumulation of fat, etc. Like ventral structure, 
such stretching may result in a low, lax, loose pelvic 
floor that loses its hold upon viscera that pass 
through it. 

By far the most frequent cause of pelvic floor 
impairment has its beginning in childbirth in- 
juries, but occasionally with other injuries. The 
injury is far from being the whole impairment. 
Two women may have the same amount of pelvic 
floor tear. One has a sheltered life, rest, recum- 
bent position frequently, involution favored, free- 
dom from hard labor and heavy lifting, and the 
remaining pelvic floor is adequate, after good 
involution of the remaining portion, at least for 
a long time. The other woman has the care of 


Jour. MSMS 








ee ee eee eee 

















F 
' 








RANE EI AIL OTE ON 





her child and a large family, heavy household 
duties, or perhaps she takes her child and goes 
out to the field to plant, hoe, or harvest a crop, 
or to engage in some other exacting occupation. 
The heavy organs on uninvoluted ligaments rap- 
idly take advantage of the supports weakened 
by tear, and further impairment takes place 
rapidly and herniation ensues. 


There are natural impairments which under 
favorable conditions may be temporary, but which 
may be prolonged so that they become permanent. 
Under this head we must mention the heavy struc- 
tures and the lengthened ligaments and carrying 
structures. The loosened hold that one structure 
has upon another directly after childbirth favors 
sliding. The movement causing more loosening, 
must be visualized. The natural stretching of 
the vagina and surrounding pelvic floor struc- 
tures affording opportunity, and the uterus and 
vagina temporarily parallel with the longitudinal 
axis of the body, is a temporary condition calling 
for rest in bed, Sims and knee-chest posture. 
Sliding of heavy structures is easily favored by 
These natural conditions, if 
not safeguarded, may easily. be turned into perma- 
nent impairment. 


viscid discharges. 


The impairment found in any given case is made 
up of the original injury, plus failure of involution, 
not merely of the uterus but of all carrying struc- 
tures and all structures to be carried, failure of 
involution of the bladder, the vagina, the rectum, 
of all connective tissues, blood vessels, lymphatics, 
peritoneum, abdominal wall, etc., and plus all 
progressive and eventual changes and developments 
which have resulted in moderate to extensive her- 
niations, and no less those changes which have 
This 


makes a series of disabilities not accounted for 


resulted from the developing hernation. 


by the terms “laceration of the perineum,” or “‘re- 
laxation of the perineum,” or “prolapse of the 
uterus,” for there has developed far beyond these, 
a herniation more or less complete of all adjacent 
structures, which will require, as a key operation, 
a pelvic floor hernioplasty and frequently one or 
more accessory operations. 

A musculofascial structure, as has been described, 
furnishes a complete wall for the caudad end of 
These 


a circumference origin and are inserted into their 


the abdominal cavity. structures have 
fellows centrally, to the side of the vagina, to 
the central tendon, to the side of the rectum 


and anus, to the median raphe, and some in- 


Jury, 1946 


THE PELVIC FLOOR—BARRETT 


sertions are as far back as the coccyx and tip of 
the sacrum, and Curtis points out that some fibres 
meet as far forward as the urethra, making a 
complete closure except for clefts for the passage 
of tracts whose walls normally lie in contact. As 
the time for delivery approaches, these structures 
have become soft and succulent, with increased 
capacity for stretching. There is, however, a vastly 
varying degree of preparation. In some cases these 
tissues seem to me made for getting out of the way 
of the oncoming head, and this is done with 
facility and without injury. In another case, the 
head knocks, but no door is opened. There seems 
to have been no preparation and there is little 
stretching. The outlet seems to have no facility 
for getting located for force to be applied in 
the right place. A narrow pubic arch forces the 
head back of the normally located outlet. What- 
ever enlargement we get is by incision or tear. 
Fortunately, most cases that do not fall into the 
first class, are found in between these two ex- 
tremes with wide variation. Some of these cases 
tax the capacity of any and all methods to deliver 
the child without severe trauma. It is perhaps 
unwise to narrow our resources by the rejection 
of any means of aiding delivery, but long obser- 
vation has led me to the opinion that side episi- 
otomy comes very close to ranking as Enemy No. 
1 in creating the trauma factor of impairment 
of the pelvic floor. A median pelvic floor section 
offers many advantages in freedom of damage and 
ease of repair, but is claimed by some to offer 
greater risk to the anorectal structures. Too early 
use of the forceps is a close second. Sometimes 
the head is piloted skillfully and safely without 
tear of the muscles, and then wide shoulders, per- 
haps less skillfully handled, produce almost any 
of the known tears. 


More common tears are small median tears 
that separate the attachment of the superficial 
transversus perinei and bulbo cavernosis from their 
central tendonous attachment. This may free the 
insertion of that portion of the sphincter ani which 
inserts into the central tendon and this allows the 
anus to be pulled backward. The tear may ex- 
tend backward involving some or all of the cir- 
cular fibres, thus resulting in weakness or com- 
plete failure of sphincter control. The median tear 
may extend deeper, freeing the levatores from 
the central attachment, allowing lateral displace- 
ment and moderate to extensive enlargement of 


the anterior pelvic floor cleft. The muscles and 
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fascia may be loosened from their vaginal wall and 
anorectal wall attachment, giving easy opportu- 
nity for sliding and herniation of one or both 
terminal structures. Instead of a median tear, 
the injury may take place on the sides moderately 
or extensively damaging the muscles and fascias 
of the pelvic floor; this may take place on one 
or both sides. These side tears may take place 
far enough forward so as not to combine with 
a median tear, but on the other hand the tear may 
proceed in the median line separating structures 
moderately, then running to right and left sulci, 
one or both doing a variable amount of injury 
to the muscles and fascia, or separating them, on 
either or both sides from the vagina and anorec- 
tum. We have known the vulva cap to be lifted 
from the lower end of the vagina, and also have 
known the upper end of the vagina to be torn 
from the cervix and pushed down by the oncoming 


head. 


forceps outside the cervix. 


Great damage has been done by applying 
The head has been 
known to deliver through the perineal structure 
between the rectum and vagina and through the 
anorectal wall. Much damage is done by stretch- 
ing and tearing of the pubocervical, and vaginal 
and rectal fascia as well as the uterine liagments, 
and the 
These may be visualized as the immediate im- 


vaginal, and the rectovaginal walls. 


pairments of trauma. Some of them are moderate, 
and as stated, under favorable afterconditions, may 
give little trouble for many years. Others are so 
extensive as to make the patient an invalid, and 
even practically bedridden until properly repaired. 
Some are easily detected at the time, but others 
are occult. 


These impairments, mild as they sometimes are 
and severe as they sometimes may be, are aug- 
mented until to the disability of the injury is 
added mild herniations, which may be designated 
by the terms cystocele, urethrocele, colpocele, rec- 
tocele, hemorrhoids, or may develop, sometimes 
rapidly and sometimes slowly, into extensive pelvic 
floor hernias consisting of bladder, ureters, vagina, 
uterus, rectum, and perhaps cul-de-sacs through the 
anterior cleft and/or the rectum, mesorectum, 
sigmoid and mesosigmoid, posterior cul-de-sac and 
Occa- 
sionally a case is seen in which there is no sup- 
porting structure from the symphasis to the tip 
of the coccyx. 


small viscera through the posterior cleft. 


Usually this is after unsuccessful 
operations have been performed. In some of 
these cases there are fairly good pelvic floor mus- 
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cles and fascias retracted to the side. It is for 
the experienced or venturesome to recover them 
and make adequate supports of them, but let 
us remember that environmental forces brought 
these structures about for the upright position with- 
out knife or sutures, but it took a long time; per- 
haps it can be repaired in shorter time by proper 
gynecologic surgery. 

Time will perhaps not permit us to trace all 
the steps from the primary traumatic impairments 
to the secondary developments that mark the ex- 
treme impairments with which our subject must 
deal. Suffice to say perhaps that the secondary 
development is set in motion by the trauma that 
furnished the primary impairment, so moderate as 
Added to this 
primary cause is gravity, the caudad end of the 
abdominal wall being the lowest portion of the 
wall. 


to escape notice in some instances. 


Next we might mention increased pressure, 
such as increasing fat, ascites, tumor, straining, 
lifting, coughing, hard labor, long hours of toil, 
a fall, pressure between objects, lifting a sick mem- 
ber of the family, et cetera. 

The development of these herniations does not 
leave the primary traumas as they were. Herniation 
structures by their push, and protrusion, and re- 
traction, their come and go, stretch and weaken 
and change the wall structures which constitute 
the hernia. 

This picture might not be complete without a 
review of the disabilities which may ensue, but if 
we undertake to point out and discuss in detail 
the harm that this herniation is to the bladder, how 
it strangulates the bladder and the ureters out- 
side the vulva, and waterlogs the kidneys, how 
it displaces the rectum and anus and constricts 
them, and produces constriction and retention 
irritations and proctitis, sigmoiditis, colitis and 
damage to all points cephalad, it would go way 
beyond the limits of this paper. 


Reconstruction of the Pelvic Floor 


If we have not missed the point in impressing 
the importance of construction of the caudad por- 
tion of the abdominal wall, it will be easy to draw 
the conclusion that as important as childbirth is, 
it is worth while to make every possible effort to 
conclude the ordeal with the muscles and fascias 
still intact so as to avoid the primary impairment. 
More time, lack of haste, hot stupes, lubrication, 
full control of the head at the time of passage, 
full anesthesia in difficult cases, will be valuable 
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prophylactic measures. I am convinced from a 
study of cases that we pay too high a price in the 
damage done by oblique episiotomy. The knife 
passes far beyond episiotomy, and farther than 
any spontaneous tear. The levator ani is too 
thin to lend itself to good repair after deep trans- 
verse incision. Usually only that portion which 
lies beyond the incision remains for repair. 

It will readily be seen that if the numerous in- 
juries which constitute primary impairment are 
followed by the secondary impairment, resulting 
in further damage to the supporting structure and 
herniation, great damage to the superimposed ab- 
dominal viscera, such as the bladder, vagina, 
uterus and rectum, immediate repair is worthy 
of the highest consideration. To make such re- 
pairs as nearly safe and certain of result as pos- 
sible, the delivery should begin and end through 
a vagina as clean as possible. An unaided, un- 
manipulated delivery may take place through 
a dirty vagina, but most deliveries may presume 
some manipulation of, or into the vagina, such 
as examinations, forceps, turning of head, push- 
ing back the cord, dilating or cutting the cervix, 
version and/or repair of injuries. 

For easy repair the patient should be in the 
lithotomy position with the buttocks extending 
over the end of the table. The opening made 
by the delivery, is not usually an adequate opening 
for repair. Frequently the injury to the muscle 
and fascia does not correspond in location to the 
skin vaginal wall injury. Frequently the muscles 
injured in or near the median line slip away to 
the side and cannot be seen or reached through 
the tear. The vaginal flap should be raised, ir- 
regularities trimmed, and the separated muscles 
and fascias exposed and brought together under 
sight. Any structure needing repair should be 
This exposure is as important as in the 
repair of injured arm structures by a crushing 
injury. The separated and injured _levatores 
should be brought together for a new and ade- 
quate insertion attachment—the origin of the 
muscles not usually having been disturbed. The 
muscles should be united far enough forward to 
cause the posterior vaginal wall to give a lift to 


seen. 


the anterior or vaginal wall and of the greatest im- 
portance is the placing of posterior sutures far 
enough back to make the puborectalis fit snugly 
around the rectum, to which the muscle should 
be well attached. 

In cases of median pelvic floor section with a 
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lateral extension to the side of the rectum, an 
essential part of the repair is to sew the severed 
end of the levator to the anorectal wall and 
sphincter on the side involved. The pelvic floor 
restoration is made easily and effectually by a 
suture which picks up the muscle on the patient’s 
left side, then the right, then about 3% to ¥2 
inch farther forward, the left muscle and then 
the right, tying them across so as to form an X 
as shown in cuts illustrating the late repair. Ordi- 
narily one suture is placed in front of this and 
one posteriorly. All of these take the full thick- 
ness, but not the full breadth of the muscle and 
its supporting fascias. The superficial layers of 
muscle and fascia are now closed above the levator 
repair. 

If the tear went back far enough to involve 
the sphincter ani, the two ends of the sphincter 
should .be brought together in front of the ano- 
rectal wall and sutured, and also sutured to this 
wall and levatores, some 54 inch from the skin 
edge to prevent the rectal wall from retracting. 
In the superficial closing the purse stringed rectal 
wall should have a few cat gut sutures attaching 
If the tear 
extended up the rectal wall, some form of repair 
must be made. Some prefer interrupted sutures 
with knots on the rectal side. 
the knots on the wound side. I much prefer a 
purse string which brings the rectal wall down 
to the outlet, thus making the anterior rectal wall 
complete with no extension of infection from the 
rectum. 


it to the posterior perineal angle. 


Some recommend 


I have never encountered a case where 
the damage of wall was so extensive as to prevent 
an easy mobilization. As a cleansing measure I 
much prefer douches in the aftercare. I can 
see no adequate compensation for allowing a 
pool of pus to collect in the vagina. 

As desirable as is the immediate repair before 
the secondary impairments have developed, we 
must admit that the future well-being of the 
patient is not always favored by these efforts: 


1. There is not always a skin or vaginal tear to indi- 
cate deeper injury. 

2. These primary injuries are frequently in the hands 
of those having little training in pelvic floor sur- 
gery. 

3. There has been and is a great tendency to let the 
accidental vulvovaginal tear do for the surgical 
opening for repair of deeper structures. 

4. The oblique episiotomy does not lend itself to good 
repair and healing. 
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5. Even with the best of conditions, there is a higher 
percentage of non-healing than in gynecological 
surgery. This percentage is somewhat overesti- 
mated due to the fact that efforts at repair have 
often failed to reach the proper tissues. 





Fig. 1 


As desirable as is immediate repair, for the 
above reasons and perhaps others, many of these 
patients come for late or gynecological considera- 
tion, when herniation has been added to primary 
injury, and so we have for our study and plan- 
ning— 


Late Reconstruction of the Pelvic Floor 


So much have local tears grown into pelvic 
floor weaknesses and so much have the forces 
which develop hernias taken advantage of these 
primary weaknesses, that we now have not merely 
the original musculofascial injury, but even in 
mild cases we have cystocolpocele and _ rectocol- 
pocele, which are known as hernial terms. We 
find the uterus following and approaching the 
pelvic floor, the first stage of which condition 
might well be called “prolapse” as it has not yet 
come through the abdominal wall, the pelvic floor, 
but is still a downward displacement only. In a 
medium case, the urethra and bladder and vaginal 
wall bulge through the anterior pelvic floor slit 
the size of a hen’s egg or larger; the posterior 
vaginal wall and anterior rectal wall bulge through 
the same opening, showing as large a herniation 
or even larger than the anterior mass; the cer- 
vix uteri is showing through the opening and 
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may easily be drawn outside. The pelvic floor 
muscles are found loosening from the rectum and 
it is taking a lower position, and the pelvic floor 
muscles are found far to the side. This is a marked 
herniation, but the patient may endure, partly 
because doctors who know little or nothing about 
this condition tell them there is nothing to be done. 
Frequently the patient is told “these muscles were 
torn years ago, they have atrophied, and there 
is nothing to do.” I have heard this hundreds 
of times. A report of thirty-eight cases in one 
clinic was made in which “there was nothing 
I gave my 
answer and cannot repeat it here, but it was decid- 


to do but close up the vagina.” 


edly against such procedures. 


In extreme cases, the uterus is outside. The 
anterior and posterior vaginal walls run downward 
from the vulva to the cervix; the bladder is felt 
on the anterior surface of the uterus, somewhat 
thickened and partially distended; the rectum is 
found posteriorly. Lieberthal has demonstrated 
the ureters coming out the pelvis, being sharply 
kinked and running back to enter the base of the 
bladder. Excoriations and necrosis are not un- 
common and gangrene is possible from incarcera- 
tion. These patients may not be so old but that 
the uterus may contain a foetus when extreme 
incarceration takes place, but usually they are 
older. They are stiff and show a certain posture 
and walk. Perhaps marked herniation of the 
rectum exists. Perhaps a grapefruit sized hernia- 
tion of the rectum and a goose-egg sized rectocele 
alternate as to whether this rectal herniation is 
in or out. 


We have gone into the picture considerably 
under the head of impairment; we are now re- 
calling it in order to visualize it for treatment. 
We may have, even after many years, only a 
mild herniation which the key operation will 
suffice to correct and restore the normal relations 
and positions of the vagina and uterus. It is 
important to consider at this point the scar tissue 
that may have formed in the region around the 
trauma in the skin, vagina, around the front of 
the rectum, and reaching to the sides, especially in 
extensive tears and those that have been oper- 
ated on, one to many times. Leaving this scar 
tissue will but contribute to another failure. All 
firm scar tissue should be removed, leaving normal, 
pliable elastic structure to be united. This will 
often require more definite dissection and ex- 
posure of muscle to be brought together. 
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The Key Operation 


This is an important operation, as it is practi- 


cally the basic procedure of pelvic floor repair. 


It is not a “perineorrhaphy” for this is a term 


Som mer (— 


Fig. 4 


meaning putting sutures in an open torn perineum, 
and had its beginning in a superficial placing of 
sutures in an obstetrical repair. What we really 
should have in mind in facing all degrees of her- 
niation is a complicated piece of pelvic floor 
engineering, which not only restores the support- 
ing structures, but also replaces all herniated 
structures within, or, if need be, removes patho- 
logic or irreplaceable structures. 


Technique of Key Operation.*—The key opera- 
tion is performed as follows, these needs varying 
according to conditions: 





_*This was described in the American Journal of Obstetrics and 
Gynecology, 1909 
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1. Tooth forceps:grasp the hymen remains just 
posterior to the mouth of the duct of the gland of 
Bartholin, thus. marking the place that will leave 
the right sized opening for the vagina (Fig. 1). 


Fig. 5 


We lay stress upon making the initial incision 
at the hymen vestibular junction, and not out on 
the labia. 


2. With a sharp knife, the hymen remains are 
severed posterior to these forceps so that the 
vaginal edge is freed as above (Fig. 1). 


3. The vaginal edge is picked up and lifted 
mostly by blunt dissection from the remains of mus- 
cle in the central tendon, and higher up from the 
anterior rectal wall. This opening has a depth 
of two-thirds of a finger’s length and is well above 
the levatores, separated and lying well to the 


side (Figs. 2 and 3). 
4. The left index finger is placed in the wound 
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the left levator muscle, while a 


above 


strong 


curved needle is made to encircle the border in- 
It then 
picks up rectal fascia and then repeats from above 


cluding the fascia, muscle, and fascia. 





down through the right levator. The needle then 
picks up the left levator 3g to 2 inch farther 
forward and then the right (Figs. 4 and 5). 

5. These muscles were wide apart, furnishing 
an opportunity for hernia (Fig. 6), but upon mild 
traction and tying of the crossing sutures, the mus- 
cles are approximated and we have the first step 
of a hernioplastic operation (Fig. 7). 

6. Another suture is placed in front of this 
figure of 8 suture (Fig. 8). The finger in the 
vagina now tests the remaining size of the vaginal 
cleft and if this hernial cleft is still too large, 
another suture may be placed. A posterior suture 
catches the muscle well to the angle and then 
takes a bite of the rectal fascia, and then the 
opposite muscle well back so that the puborectalis 
muscle is made to grasp the rectum snugly, to 
which the suture attaches. 

7. The excess of vaginal flap is cut away from 
the hymen forceps on one side to the other, 
and a purse string suture is run along this trimmed 
vaginal edge from one side to the other (Fig. 9). 

8. A few interrupted silkworm sutures are 
placed to bring the superficial muscles and skin 


together (Fig. 10) leaving the vaginal opening, 
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vestibule, suture line and rectum as seen in Fig- 
ure 11. 


This key operation varies somewhat according 
to the extent of the primary injury and the degree 
of rectocele, and other herniation, but the varia- 
tions in the pelvic floor engineering consists more 
in the selection and carrying out the other meas- 
ures to fit the individual case. 
is a substantial support but is only adequate when 


This key operation 


redundancy of bladder and vagina are taken 
care of. The vagina should have a normal direc- 
tion from forward, upward and backward. The 
uterus, if proper engineering warrants its reten- 
tion, should occupy a position at least at right 
angles to the vagina and in a horizontal fundus 
Whether or 
not this can be accomplished is a part of the en- 


forward, cervix backward position. 
gineering problem. If the uterus requires removal, 
this should precede the pelvic floor repair, as 
should also the work on the cystocolpocele. 
There are also other factors to be considered. 
If the uterus is past the functioning age it may 
be removed on slighter pretext. It is much more 
difficult to save some uteri than to remove them. 
Then there arises the question of pathology. There 
are many pathologic conditions other than cancer 
that warrant the removal of an aged herniating 
uterus. Removal of the uterus does not solve the 
question of the vagina. A large, loose herniating 
vagina requires as much and somewhat the same 
care to attend to its ligaments as does the uterus 
when considered leavable. Sometimes a uterus of a 
non-functioning age is free enough from harm to 
be left. Sometimes an amputation of a heavy cer- 
Often- 


times the amputation is desirable even though the 


vix contributes much to good behavior. 
childbearing period is not over. By amputation 
the weight is lessened, disease is many times re- 
moved, and new fixation to surrounding tissue les- 
sens its undesirable excursions. 

Herniation of the bladder is lessened by up- 
ward and backward fixation of the cervix and 
upper end of the vagina, by the snug pelvic floor 
repair, but a hernioplastic operation on the an- 
terior vaginal wall, and the suturing of the pubo- 
cervical fascia or ligaments, is often required to 
prevent the bladder redundancy shoving out over 
the pelvic floor. 

By the key operation on the pelvic floor, by the 
correction of direction, size and position of the 
vagina, by the correction of position of the uterus 
or its removal, and by the hernioplastic operation 
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to hold up the bladder, we can very satisfactorily 
take care of the herniations through the anterior 
triangle. When these primary impairments break 
over into the posterior triangle, or when the sec- 
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Fig. 9 


ondary impairments to the pelvic floor lessen the 
attachments around the rectum, we have need 
of additional reconstruction, usually to be com- 
bined with the key operation. 

If the primary or secondary impairments in- 
volved the pelvic floor attachments well back to 
the tip of the coccyx, we may have a herniation 
involving the whole caudal end of the abdom- 
inal wall with extensions of this large herniation 
through the anterior and posterior pelvic floor 
clefts. 


Reconstruction in the Posterior Triangle 


This is usually in addition to the work done in 
the anterior triangle, but the muscles may lose 
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attachment to the rectum and even extensive her- 
niations take place, in cases with little or no im- 
pairment in the anterior triangle, as in rectal 
herniations in nullipera and in males. 


Fig. 10 


First, we may consider tears in which the sphinc- 
ter is torn. Usually the sphincter is found to 
extend only around the posterior half of the anal 
opening with dimples, one on each side, mark- 
ing the termination of the sphincter. In late 
reconstruction of tears which have invaded the 
posterior triangle and rectum— 


1. The removal of all scar tissue 

2. The separation of vaginal from the rectal flap 
deep enough to reach the retracted pelvic floor 
muscles 

3. Special dealing with incomplete rectal wall after 
the rectovaginal wall has been split 

4. Recovering the sphincter ends and bringing them 
together in front of the mobilized anterior rec- 
tal wall 
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5. Suturing the puborectalis and pubococcygeus 
far enough back so that they encircle the rectum 
snugly and attach to the loosened structures to 
each other. 





Fig. 11 


We have already considered No. 1 under the 
key operation, but it assumes a double impor- 
tance here because of the more extensive tears, 
and the possibility of one to many previous efforts 
at repair. Sometimes these previous efforts have 
built up some scar tissue between the rectum and 
vagina, but have not brought the sphincter ends 
together, hence the patient continues to suffer from 


rectal incontinence. 


Some inexperienced operators fear the removal 
of too much normal tissue by removal of scar tis- 
sue and a large dead mass of scar tissue is inter- 
posed. 

The vaginal edge and rectal edge should be re- 
lieved of any irregularities and scar edges which 
are almost invariably present and render such flap 
operations as the Ristine procedure pathological. 

In considering No. 2 we would emphasize the 
importance of a muscle-to-muscle repair, not only 
for support but so that the puborectalis may 
assume its function as an accessory sphincter 
muscle. The tightening of this muscle is exagger- 
ated if for any reason, such as multiple operations 
or for other reasons, the action of the sphincter 
In such 
cases the puborectalis makes a very respectable 


ani seems likely to be weak or absent. 
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substitute, perhaps not quite 100 per cent efficient 
in diarrhoeal bowel contents, when an enema may 
rid the bowel of troublesome contents. 


In dealing with No. 3 we amplify by calling at- 
tention to the fact that sutures to close the anterior 
rectal wall defect, either with knots tied in the 
rectum or in perineal opening, results in possible 
leakage, infection, destruction of tissue, and either 
complete breakdown or in a rectoperineal or 
rectal vaginal fistula. Sometimes a fistula has 
resulted from the original tear having healed near 
the outlet or at some point up the course of the 
tear, but failing to heal in the part above. Some- 
times the fistula results by reason of non-success 
of a primary repair. Usually the isthmus or per- 
haps the considerable body of tissue below the 
fistula looks so important as to make it appear 
advisable to try to close the fistula, but we have 
found that the matter is simplified by cutting away 
the tissue up to the fistula, making the fistulous 
opening a part of the V-shaped defect. 

V-shaped defects, instead of being dealt with 
by suturing, are best dealt with by a purse string 
suture which brings the incomplete rectal wall 
down to the outlet as in the immediate repair, 
which leaves the anterior rectal wall complete 
and free from rectal leakage and infection. Occa- 
sionally a small or even larger fistula may lie so 
high as to warrant separate closure. 

Under No. 4 we would stress the importance of 
exposure of the muscle ends so that the sphincter 
may be made complete in encircling the rectum 
end. 

In the suturing of No. 5 after dealing with 
rectum and in the described key operation, it may 
be claimed that more pelvic floor structure is 
brought together than is normal. We cannot 
claim to duplicate the fine construction and inter- 
weaving of the fascias and muscle fibre which nor- 
mally hold the pelvic floor muscles together with 
the minimum of structure and so the muscle union 
is exaggerated, but any stiffness and grossness of 
this structure is apt to be due to the unremoved 
scar tissue. 

Patients with perineal repairs, even including 
the rectal repairs, may be considered fit for child- 
birth through the normal route, with few excep- 
tions. There have been a few cases with great 
destruction of tissue, numerous operations, up as 
high as nine, ten, twelve and fourteen, after get- 
ting a serviceable and satisfactory repair, in which 
a Cesarean section is to be greatly preferred. 
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The average case, however, may have a vaginal 
delivery with a median separation of the muscles 
with immediate operative repair. Such a case 
should have surgical preparation of the vagina 
and external genitals with surgical conduct of the 
case, with surgical aftercare as befits an area subject 
to possible infection from the vaginia and rectum. 
After years of experience I am not sympathetic to 
a pool of pus in the vagina, in obstetrical or 
surgical cases, as will be the case if douches are 
omitted. In some clinics douches are forbidden, 
and in others the nursing force is so prejudiced 
as to lead to nearly the same result. 


Herniations of the Posterior Triangle 


We come now to those impairments of the poste- 
The divisions of the caudal end of 
the abdominal wall into two triangles is no doubt 


rior triangle. 


due to one being occupied by the genital ter- 
minals and the other by the alimentary tract ter- 
minals. The one is studied by the gynecologist, 
the other occupies the thought of the proctologist, 
and they have been dealt with as though they 
were two separate structures, but a little more 
thought brings out the observation that the caudal 
wall in the human occupies a low position and 
the support for one structure is the support for 
the other, and that impairment to the insertion 
in the pelvic floor muscles affects the support in 
both structures. The impairments to support in 
the anterior structure tend primarily or second- 
arily to cause lack of support to the rectum. 
Again, if we try to divide the conditions accord- 
ing to tracts, we have rectocolpocele, one of the 
most common of the pelvic floor herniations that 
inseparably involve both tracts. Again, pelvic 
floor tears extending into the rectum complicate 
the two tracts so that they present an inseparable 
interest. 

We have herniations resulting from descent of 
the posterior peritoneum which Moscowitz in- 
sisted was a hernia, but dealt with under suppo- 
sition of its being a prolapse. C. Mayo speaks of 
general protrusion as in reality a herniation, but 
deals with it under the head of prolapse. Mont- 
gomery and Jeff Miller have made noteworthy 
efforts to recognize the hernial nature, but mixed 
their efforts with too much prolapse. 

The cul-de-sac may or may not end up as part 
of rectal herniation. It may come low and not 
point at all, or it may bulge toward the vagina 


or it may bulge toward the rectum. It may push 


Jury, 1946 


THE PELVIC FLOOR—BARRETT 





the rectal wall down to emerge with the anal 
opening, when it becomes a herniation, or it may 
bulge through the pelvic floor at the perineum, 
and become a perineal herniation, or bulge into 
the vagina and then with the vagina pass through 
the pelvic floor. A process of peritoneum may find 
its way through some defect in the levator muscle 
and proceed downward and protrude posteriar to 
the rectum at some point in front of the coccyx. 

We are not now speaking of those rare hernias 
seldom seen, but rather of the very common con- 
dition of rectal herniation meaning rectal protru- 
sion throughout the posterior cleft through the 
caudal wall of the abdomen. These together with 
the protrusions of the genital structures through 
the anterior cleft are usually erroneously called 
prolapses. In the author’s article entitled “Her- 
nias Through the Pelvic Floor,’ American Jour- 
nal of Obstetrics 1909, these were definitely dem- 
onstrated as hernias. I have never seen this de- 
nied, but the habit is strong so that many now do 
some form of hernioplastic operation for so-called 
prolapse of the uterus. Rectal surgery has not 
been so fortunate. These protrusions are called 
prolapse and dealt with as prolapse, the hernial 
feature receiving almost no attention. Cuneo and 
Sénéque have proposed an external operation for 
taking the slack out of the sphincter and levatores 
through an anterior or posterior incision. A 
perineorrhaphy for enlarged pelvic floor cleft in 
the male was suggested in the 1909 publication 
and performed through a 


Allen’s case was 


numerous _ times 
U-shaped incision posteriorly. 
a noteworthy example of a complicated condition 
of herniosis, called a herniation and dealt with 
We should not lose sight of the fact that 
many men do a commendable repair under a 
diagnosis of “prolapse” and “relaxation of the out- 


let,” but here logic takes a vacation. 


as such. 


Reconstruction of Pelvic Floor in Rectal 
Herniations 


As these conditions are incited by injury or 
loosening of the pelvic floor; allowing the rectum 
to slide through, the mass playing back and forth 
through the opening enlarges the opening still 
more. The bowel thereby is allowed to herniate 
still further. 
considerable mucous membrane, or a mass or 
ring of hemorrhoidal tissue, or an inch of the 
bowel wall or more up to several feet may her- 
niate. 


The amount herniated may be a 


It results in edema and swelling and infil- 
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tration, which may cause any of these to be stran- 
gulated or the circulation to be cut off. The 
herniation may go on rapidly or slowly until 
the bowel may be herniated 1 foot, 2 feet, 8 feet 
or 10 feet, although this latter condition would 
The mass might be long and only mod- 
erately increased in size, or it may be short and 
The tissue may 


be rare. 


thick, more like a muskmelon. 
be in fairly good condition in the small herniations, 
but in a marked condition of degeneration in the 
larger ones, due to strangulation. The opening 
through the sphincter and that through the pelvic 
floor may vary from 1.5 or 2 inches in diameter, 
up to a size which readily admits a fist, and in 
rare cases the hernial ring is about equal in 
size to the bony outlet. The finding of this en- 
largement of the rings with visceral protrusion 
through, establishes the diagnosis of hernia be- 
yond the question of a doubt, and as such to 
call the condition by the 
term of prolapse leads to the undertaking of some 
procedure upon the bowel, with nothing done 


improper and belittling 


to correct the hernial opening. 


While these conditions occur in men, and in 
women who have not borne children, we have 
noted a marked interrelation between rectal her- 
Injury to the 
pelvic floor injures rectal support. The 
muscle weakness is involved in both herniations. 


niation and genital herniation. 
same 


Rectocele is a great factor in loosening the rec- 
tum until with some unusual lift or strain the rec- 
tum is driven through the weakened enlarged 
opening. Rest in bed, replacement and retention 
might do something. 
upon trying to keep the mass inside for a while, 


I would lay great stress 


in order to improve the tissue for a radical opera- 
tion, in the severe cases. If the rectal herniation 
exists alone it is a point greatly in favor of suc- 
cess in operation. If the mass is small or mod- 
erate it is a favorable point. If the tissue is 
in a healthy condition, a favorable outcome may 
be expected. In extensive herniation, with tissues 
in bad condition, even after efforts to improve 
them, the work may be done on the rectum, with 
the genital and bladder repair reserved for another 


sitting. 
The Intra-Sphincterian Hernioplastic Repair 
1. A sharp knife encircles the protruding bowel 


at skin anal junction just inside sphincter ani, 
and the gut is turned down over the inside por- 
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tion. If the herniation is somewhat extensive, 
the mesentery should be tied posteriorly to con- 
trol hemorrhage. 

2. The sphincter ani is now retracted forward 
by a narrow retractor while the bowel is drawn 
backward and the levatores are exposed on each 
side, and two to four cat gut sutures are placed 
to bring the levatores together. The bowel is now 
drawn forward and the sphincter is retracted 
backward, while two to four sutures are made to 
pick up the pelvic floor pillars as in front. 


3. Sutures now pick up the front angle of the 
skin ring, and sphincter ring and the pelvic floor 
muscles, then the reverse order on the right side. 
Two or three of these sutures are used to reduce 
Now the bowel 
is drawn forward and two or three sutures are 
placed posteriorly to reduce the size, as in front. 

4. The levator muscles are attached to the side 
of the The bowel cut. off the 
proper length and the skin and sphincter is at- 
tached to the bowel end, leaving the sphincter 


the sphincter and skin opening. 


bowel. is now 


and skin opening much reduced and of a size for 
the anal opening. The sphincter ani is now much 
assisted by the snug pelvic floor structure. 

A small wick drain may be inserted anteriorly 
and posteriorly. We are of the opinion that a 
good sprinkling of sulfathiazole is helpful and will 
be used by many. Penicillin is to be recommended 
in bad cases and blood transfusions may be nec- 
essary. 

Anterior herniation will not infrequently be as- 
sociated, and it remains a problem of pelvic floor 
engineering to say whether the repair of these an- 
terior impairments should receive attention at the 
same time or later, depending upon the extent of 
the operation, and the condition of the tissues and 
the condition of the patient. I believe it would 
be justifiable at times, with bad condition of tis- 
sues, to cut the herniation away, leaving the bowel 
a little long, and after attaching it to the skin 
with a suture tied loosely on each side, leave the 
In that 
case a generous sprinkling of sulfa drugs will be 
justified, we think. 

Even this lengthy article leaves much to be said. 
We have aimed to keep away from the skin 


hernioplastic operation for a later date. 


mucous membrane, perineal body, posterior col- 
porrhaphy, intra-abdominal, atmospheric pressure, 
prolapse myths, and present the subject on the 
basis of its construction and pathology. 

In a pelvic floor injury, resulting urethrocele, 
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cystocele, rectocele, colpocele, metrocele, procto- 
cele, anocele, enterocele, etc., all hernial terms, 
it seems wise to substitute the term HERNIOSIS 
Or CELEOsIS instead of the inaccurate terms of 
prolapse and procidentia, as prolapse, descensus, 
ptosis, refer to downward displacement in the 
abdomen, but have no reference to the abdomial 
wall; herniation, hernia, breach, rupture and cele 
refer to abdominal wall injury with protrusion of 
abdominal viscera into or through the injured ab- 
dominal wall. The term herniosis and celeosis 
refers to the general protrusion of different struc- 
tures in this region. These protrusions are hernias 
only when they have passed the musculofascial 
openings and only then are they entitled to the 
suffix “cele” which signifies hernia. The time 
is past when one can diagnose these conditions 


‘ 


as “prolapse of the uterus” and “a relaxed or 


’ 


broken-down outlet.” It is distinctly an injured 
caudal wall with a multiple herniation or herniosis, 
and on that basis only can we do a twentieth cen- 
tury restoration to function. 

We have stressed the hernial nature of all pro- 
trusions of pelvic and abdominal viscera through 
the pelvic floor and have done so in our clinics 
and in writing for many years. 


1. The construction of the pelvic floor consti- 
tutes a distinct closure for the caudad end of 
the abdomen until impairments take place. 


2. Childbirth impairments furnish an opening 
for secondary impairments and hernial devel- 


opments. 


3. Reconstruction of the pelvic floor constitutes 
a widely diversified hernioplastic operation, some- 
times calling for the key operation, and frequently 
one or more accessory operations, such as anterior 
hernioplastic repair of vagina and fascia, ampu- 
tation of cervix, ligament operations upon the 
uterus, sometimes hysterectomy, ano-rectal recon- 
struction, sphincter repair, hernioplastic operation 
for rectal herniation and hemorrhoidal herniation. 


4. A consideration of the construction of the 
pelvic floor, of impairment, primary and second- 
ary, of developing herniation, of the necessary steps 
for effectual repair and carrying out of such re- 
construction is nothing short of scientific pelvic 
floor engineering. 

5. It is important in essaying this kind of re- 
construction work to be able to visualize— 

(Continued on Page 933) 
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Interpretation of Serologic 
Reports for Syphilis 


With Special Reference to False 
Positive Reactions 


By Venereal Disease Control Committee 
Michigan State Medical Society 


HE PROBLEM Of false positive serologic tests 

for syphilis is a very serious one. The more 
this problem is investigated the more confusing it 
becomes. This is especially true with asymptomatic 
or latent syphilis in which the diagnosis must rest 
almost entirely on such serologic evidence. Absence 
of a history of syphilis in such patients means little 
since experience shows that no history indicating 
time of infection? can be obtained in two-thirds of 
such women and one-third of the men. A diag- 
nosis of latent syphilis must be accepted on serol- 
ogic evidence alone in many cases. 

False positive serologic tests for syphilis were 
considered rare in the past except in a few dis- 
eases such as yaws, leprosy and possibly malaria. 
Experience with draftees, military separatees, mar- 
riage certifications, blood bank testing, et cetera, 
is emphasizing the fact that such false positive 
reactions are rather common, particularly with pre- 
cipitation or flocculation tests (Kahn, Klein, Eagle, 
Mazzini, et cetera). 

Experience in the Social Hygiene Clinic of the 
Detroit Department of Health has revealed the 
following interesting statistics on probable inci- 
dence of false positive reactions. Draftees rejected 
for military service in Detroit during the first year 
of our recent World War because of two successive 
positive serologic tests for syphilis were referred 
to this clinic for further disposition. There was 
usually a lapse of three to twelve weeks between 
rejection and being contacted for interview. Of 
such cases not referred to private physicians for 
diagnosis and possible treatment but examined in 
this clinic, eight per cent proved to be negative 
for syphilis, both clinically and serologically under 
follow-up examinations. In other words, eight per 
cent of such cases must have had only temporary 
seropositivity due to some intercurrent condition 
other than syphilis. 
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An even more illuminating and possibly alarm- 
ing situation has developed in military separatees. 
One hundred and fifty of such separatees, mainly 
from the Southwest Pacific theater, were selected 
for study. These cases had a doubtful to strongly 
positive serologic test at the time of their release 
but denied any history of syphilis or treatment for 
same. Many claimed that previous serologic tests 
had been negative. A history of malaria was given 
in many cases but in others no history could be 
obtained of any infection or condition recognized 
as a common cause of false positive serologic re- 
actions. In this group, of 150 selected cases, 43 
per cent proved to be entirely negative both clini- 
cally and serologically (Standard Kahn and Quan- 
titative Kahn) and were placed on further follow- 
up with no positive findings to date. Forty per 
cent of this group have fluctuating weak positive 
titres to both Kahn diagnostic and quantitative 
tests and are being carried under further observa- 
tion. The majority probably represent nonspecific 
reactions. Others represent treated cases but his- 
tory denied, or partially burned out late latent or 
congenital syphilis. It is hoped that under further 
observation the serologic trends, spinal fluid find- 
ings or further history will establish either a posi- 
tive or negative diagnosis. A positive diagnosis of 
syphilis has been made in only 17 per cent of these 
150 selected cases. It is recommended that such a 
conservative attitude to the serodiagnosis of syphi- 
lis be more generally followed. 

The list of diseases recognized as causing false 
positive serologic tests for syphilis is being con- 
stantly augmented. Some of the recent additions 
are vaccination, serums, infectious mononucleous 
virus pharyngitis and bronchitis, undulant fever, 
chancroid and lymphogranuloma venereum. In 
addition certain individuals have persistent false 
positive reactions usually of low fluctuating titre 
which may persist throughout life. Lower mam- 
mals, such as the ox, horse and sheep show con- 
sistently positive serologic reactions for syphilis. 
Kahn’ explains false positive reactions as a biologic 
transfer to man of this tendency. It is suspected 
that such biologic or false positivity may occasion- 
ally be present in rather high titre. The titre may 
be stimulated or increased by any of the growing 
list of conditions already mentioned. Fortunately, 
such increased titres usually reverse to negative 
in three to twelve weeks after the provoking factor 
is eradicated. 


Comparative serologic evaluation studies show 
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that in general the more sensitive the test the 
less specific it becomes for syphilis. The desire to 
increase sensitivity to a point where a positive re- 
action will be secured in practically all cases of 
syphilis leads to an increasing number of positive 
reactions in nonsyphilitic individuals. It is the 
opinion of this committee that this is especially 
true of precipitation tests. 

Intensive investigations are being made to de- 
velop a test or antigen that will be specific for 
syphilis. Kahn? has developed his “verification 
test.” Pangborn*® has developed a_ phospho-lipid 
antigen from beef heart (cardio-lipin) which it is 
hoped will prove much more specific. Spirochaetal 
antigens have promise and investigation of the 
globulin and lipoid fractions in human serum with 
which positive reactions may be linked are promis- 
ing. A generally accepted method of differentia- 
tion between false positive and specific reactions is 
not available at the present time. Until that date 
the following recommendations are made for the 
guidance of physicians faced with the problem of 
serologic interpretation. 


1. A general weakness of physicians is a ten- 
dency to depend entirely upon the laboratory for 
the diagnosis of latent and late syphilis and to 
neglect a detailed physical examination for any 
clinical evidence of the disease. This should in- 
clude complete examination of the stripped pa- 
tient for any evidence of genital and mucous mem- 
brane lesions, rashes, reflexes, scars, bone changes, 
stigmata of congenital syphilis, a careful cardio- 
vascular check and a spinal fluid examination. 

2. A failure to get a detailed history of the 
patient and his family is also a common error. 
This should include any previous history of blood 
tests, venereal disease, any treatment or suggestive 
treatment, and history of syphilis in the family 
or of previous marriages. Inquiry should be made 
as to recent illnesses, vaccination, et cetera, that 
may have caused a false positive reaction. 

3. A single test, no matter how strongly positive, 
should not be considered diagnostic in the absence 
of clinical confirmation or history of syphilis. At 
least repeat the test. An error may have occurred. 

4. Weak positive or presumptive or exclusion 
tests, even when repeated should not be considered 
diagnostic of syphilis in the absence of clinical 
findings or history. 

3. Spinal fluid examinations should be more ex- 
tensively utilized in making a decision as to the 
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interpretation of questionable serologic tests. A 
positive spinal fluid report will solve the problem 
of interpreting such a questionable test. 


6. When a false positive reaction is suspected 
get both a complement fixation and a precipita- 
tion test. The laboratory of the State Health De- 
partment is prepared to do and report both tests 
on specimens designated for diagnosis. If the two 
tests are not confirmatory, suspect a false positive 
reaction. 


7. Quantitative (determining the degree of 
dilution required before a positive reaction dis- 
appears or becomes negative) precipitation and 
complement fixation tests are desirable in such 
questionable cases. A progressively dropping titre 
suggests a false positive reaction. A fixed or in- 
creasing titre suggests syphilis. 

8. Blood serum from questionable cases may be 
sent to Serological Laboratories of the University 
Hospital, Ann Arbor, Michigan for a “verification 
test.” A report of a biologic false positive reaction 
may strengthen the backbone of both physician 
and patient to follow a further observation policy. 


9. It is essential that serological tests be se- 
cured in all cases intensively treated with arsenic, 
penicillin or both. It requires one to six or 
more months for serologic reversal. Meanwhile, 
the only way serologic progress can be satisfactorily 
followed is by quantitative tests. Observation only 
is indicated as long as the titre is dropping prog- 
ressively and the patient remains clinically nega- 
tive. A serologic relapse as a warning of clinical 
relapse can only be detected through a quantita- 
tive test, if it should occur before the standard 
blood test becomes negative. Quantitative tests 
may be secured through the laboratory of the State 
Health Department on request. 


10. In a patient with no history or clinical 
signs of syphilis (including spinal fluid) there can 
be little harm in waiting a year or longer to reach 
a decision if in doubt as to the presence or absence 
of syphilis. Once treatment is begun there can be 
no recourse but to accept the diagnosis and follow 
the patient as a syphilitic for life. 

11. We know of no short cut to an immediate 
decision in questionable cases except to establish 
serologic trends through prolonged observation. 
This is unfortunate particularly where prompt 
marriage certification is desired. 

12. While this paper deals primarily with in- 
terpretation of serologic reports in relation to false 
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positivity, a word of warning should be given in 
relation to the interpretation of negative tests and 
serological fastness. 


(a) A negative test does not eliminate the pos- 
sibility of syphilis, particularly in late cases. Ac- 
cept characteristic clinical findings as diagnostic 
in late syphilis in spite of serologic results, and 
give the patient at least the benefit of a therapeutic 
test. It has been commonly stated that far more 
cases of syphilis are missed because of negative 
serologic tests than are mistakenly diagnosed as 
syphilis on a basis of false positive tests. 


(b) In early syphilis reversals of serologic tests 
with older methods of treatment (arsenic and 
bismuth) to negative should not be accepted as 
evidence of cure Such cases should receive the 
amount of treatment that experience indicates is 
required to cure, regardless of serologic status (40 
arsenicals and 40 bismuths on a continuous alter- 
nating schedule as recommended in 1941 by the 
Michigan State Venereal Disease Committee). 
Otherwise relapse is the rule. 


(c) The converse of (b) applies to serologic 
fastness. A patient with a persistently positive 
serologic test after adequate treatment (30 arseni- 
cals and 60 bismuths as recommended in 1941 
for the late latent luetic by the Michigan State 
Venereal Disease Committee) should be carried 
under observation only, provided the spinal fluid 
is negative and no clinical evidence of activity 
exists. 
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The Michigan State Medical Society sponsored Michi- 
gan Medical Service in 1939. 


Michigan Medical Service has grown from a struggling 
infant to a strong adult corporation in the six years of 
its existence. It is now the largest voluntary group medi- 
cal care program in the United States, if not the world, 
with a total subscription list of almost 1,000,000 per- 
sons. 

Michigan Medical Service, together with Michigan 
Hospital Service, occupies thirteen floors of a Detroit 
office building. Members of the Michigan State Medi- 
cal Society are cordially invited to visit and inspect the 
workings of this huge plant in the Washington Boule- 
vard Bldg., 234 State St., Detroit 26, Michigan. 
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Syphilis and Penicillin 
Therapy 


By Venereal Disease Control Committee 
Michigan State Medical Society 


S INCE THE original studies by Mahoney and his 

associates® there is adequate proof that peni- 
cillin regularly administered in adequate amounts 
over a long enough period of time will cure a large 
proportion of patients who have acute syphilis. 
%8,1011,15 Tts use in syphilis and pregnancy and 
syphilis in the newborn seems just as effective.***** 
In central nervous system syphilis, most authori- 
that to the and 
spinal fluid changes, following its use, compare 


ties agree date clinical course 
favorably with those found after therapeutic fever. 


1,2,9,13,14,17.18 

The advantages of penicillin therapy in syphilis 
consist of its relative ease of administration, non- 
Most 


courses of therapy are completed in seven and one- 


toxicity, and rapid spirochaetocidal effect. 


half to fifteen days. The reactions, incident to its 
use, are minor and in 14,000 cases treated in the U. 
S. Army by Pillsbury’®? only one patient did not 
complete his course because of drug reactions. The 
fact that almost all patients who begin such ther- 
apy complete the full course is an exceptionally 
important factor in the management of an acute, 
infectious disease such as syphilis. Toxicity varies 
from mild Herxheimer reactions, consisting of fe- 
ver, accentuation of lesions present or urticaria, 
angio-neurotic edema and exfoliative dermatitis. 
Most are mild and seldom need worry the physi- 
cian who is responsible for the treatment. 
Spirochaetes disappear from the lesions in a 
matter of hours’ and in most patients lesions are 
healed by the time the treatment is completed. 


Treatment Plans 


There still is no agreement on the problem of 
optimum time dosage relationship in the treatment 
of any of the types of syphilis. Penicillin alone, 
combined with arsenic, bismuth, arsenic and bis- 
muth, and fever are being used. Other salts than 
sodium penicillin are likewise being given, as well 
as more slowly absorbed compounds such as peni- 
cillin in peanut oil and beeswax. Most reported 
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studies in acute syphilis consist of the administra- 
tion of penicillin by the following plans: 

1. 40,000 units of penicillin given every 3 hours 
for 60 doses. The total amount received is 2,400,- 
000 units. 

2. 40,000 units of penicillin given every 3 hours 
for 120 doses. The total amount received is 4,800,- 
000 units. 

3. 20,000 units of penicillin given every 3 hours 
for 60 doses, plus 40 mg. of oxyphenarsine hydro- 
chloride given daily for 8 doses. 

4. 20,000 units of penicillin given every 3 hours 
for 60 doses, plus 40 mg. of oxyphensarine hydro- 
chloride given the first, third, fifth, seventh, and 
ninth day, and 0.2 gm. of bismuth salicylate in oil 
the first, fourth, and eighth day. 

5. 20,000 units of penicillin given every 3 hours 
for 60 doses, plus 0.2 gm. of bismuth subsalicylate 
given the first, third, fifth, seventh, and ninth day. 

The comparative value of these several systems 
of treatment must be determined in the future, and 
many other plans both initiated and tried before 
the final answer is known. It would not be pre- 
mature to say that all are effective and the actual 
differences are minor, except that any schedule in- 
corporating arsenic is more toxic than one with 
bismuth. Penicillin alone is the least harmful of 
any. Any schedule used must be given as regularly 
as possible to obtain the greatest effectiveness, and 
the maximum time between doses of sodium or 
calcium penicillin must be no longer than 3 hours. 

The results of such treatment can only be 
measured by the healing of the lesions, by the fall 
of the quantitative serological test to negativity 
and by its subsidence there. Reinfectivity is also 
proof of cure if super infection is denied. The 
problem of relapse versus reinfection is now a 
major one because there is ample evidence that 
penicillin biologically cures patients with early 
syphilis. As a result, that which is thought to be 
a relapse may be instead reinfection.” 











TABLE I 
Per Cent 
” ; —_ Total Cases" Relapse—6 mos. 
Primary Sero-Positive 274 1.8 
Primary Sero-Negative 271 | 12.2 
Secondary 111 27.9 


Relapse 


Available figures show the relapse rate to be 
in proportion to the age of syphilis. Table I from 


Pillsbury’ using schedule I is illustrative. 
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Although some members of this group may 
well be reinfection, the trend of relapses show 
how important it is to diagnose and treat syphilis 
as early as possible. 

Relapse may occur early or late, but most re- 
lapses appear either as serological or clinical ones 
during the first six months after treatment. Table 
UI from Pillsbury: is illustrative of relapse inci- 
dence. If no signs of relapse appear during the 
first year, it is reasonable to assume that relapse 
will be unlikely thereafter. 


TABLE II RELAPSE OR REINFECTION 


Weeks No. Cases 
Re a pian a heen rues ate peeaceaes 6 
MI ey eee ee ER NEA CONS SIRE 
REESE Oe een SER ee eee ig 16 
aes Fei vadicacnnsaeesactuictaendocesciaata ae 
20-24 ...... PEE SIE eee NER Oe DRE oe 3 
BNE aimee ae oo 
ee Te MAT ne Meee es 1 
ee Soe: a . 
5 Re Sere eRe ee EN SRO OR 


Results in Acute Syphilis 


The per cent of serological cure of penicillin- 
treated cases at the end of six months, using sched- 
ule I is shown in Table III. It is again apparent 
that the earlier the disease is diagnosed and treat- 
ment completed, the much better are the results. 
Other schedules may cause these figures to vary 
in each group, but as yet no schedule is ideal. 


TABLE III 
(From Pillsbury?!) 








Per Cent Negative 
STS. at 6 Mos. 
98.2 
87.8 


72.1 


Type of Syphilis | 


Primary Sero-Negative | 





Primary Sero-Positive 
Secondary 





Follow-Up by Serological Tests 


The introduction of quantitative serological 
tests has been of great value in following the 
course of patients after rapid therapy. Such tests 
give an accurate yardstick in telling whether the 
serological course is progressing as expected or 
whether relapse is evident. By the use of such 
tests many relapsing patients can be diagnosed 
as such during the serological phase and re-treated. 
This may often prevent the appearance of infec- 
tious lesions and dissemination of the infection to 
others. Any patient treated during the acute stages 
of syphilis should have quantitative serological tests 
done at monthly intervals for the first year. If sero- 
negative at the end of that time, serological tests 
should be done at intervals of two or three months 
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for the next year. The clinical course of a patient, 
followed by such tests, is shown in Table IV. 











TABLE IV 
(Mahoney?) 
Diagnostic Flocculation |Complement Fixation 

Days Mazzini_ Kahn Kolmer 
0 44421 4442 444441 

a: 4 44421 4442 444443 

9 | 44442 44441 44442 
2 | 432 441 | 4443 
30} 4442 4431 4442 
37 4421 41 332 
“4 | 432 4+ 443 
51 | 42 1 4441 
58 43 1 — 
65 21 _— — 
72 21 ~- | — 
80 2+ — | = 
86 | 2 — — 
93 | 1 hats be 





The fall to sero-negativity takes place first in 
the complement fixation test, which is the least 
sensitive, and last in the Mazzini, which is the 
most sensitive. The slow progress in all tests to 
sero-negativity, after three months, is evidence of 
a probable favorable outcome, but relapse can 
and does occur after a long period of sero-nega- 
tivity. In acute syphillis, quantitative serological 
patterns usually regress or progress as follows: 
Low or high quantitative serological tests may 
rapidly fall to negative and remain there. An- 
other type of serological pattern is seen where the 
test becomes negative, then after an interval of 
one or two months again becomes positive. This 
may mean relapse or reinfection, but in any 
case, more treatment is indicated. At times pa- 
tients are seen who have a fall in the titre of the 
serological test, which is prolonged. If these pa- 
tient’s tests are followed, they may eventually revert 
to negative, or increase in titre, manifesting re- 
activation of their infection. More rarely one sees 
a patient whose serological pattern changes little 
with the form of therapy used. 


Re-treatment 


In any case needing re-treatment, the unit 
dosage level of penicillin and time interval should 
be the same, but the number of doses and amount 
of penicillin should be twice as much. If schedule 
I is used, the treatment scheme would be 40,000 
units of penicillin, given every three hours for 120 
doses. The total amount received would be 4,800,- 
000 units. All patients who have been treated for 
acute syphilis and who have not reached sero-nega- 
tivity within a year should have a spinal fluid 
examination. Probably, a minimum effective treat- 
ment schedule for central nervous system syphilis 
is similar to treatment plan I, except that the 
penicillin should be given for at least 100 doses. 
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Syphilis Complicated by Pregnancy 

Syphilis complicated by pregnancy can be ade- 
quately treated by penicillin alone in the 2,400,- 
000 unit dosage as outlined above.**'*? Here, as 
in any antisyphilitic therapy in pregnancy, treat- 
ment should be instituted as early as possible and 
the patient followed monthly by quantitative 
serological tests. 

In the group of early pregnancies where treat- 
ment was completed and delivery and adequate 
follow-up of the children reported, the results are 
better than with our older type of therapy utiliz- 
ing arsenic and bismuth.*:*:'” 

In women treated while they are pregnant the 
observation must of course be stringent. Here one 
might be justified in re-treating without prolonged 
observation if the serological titre should rise. As 
long as there is a falling titre or if it has fallen to 
negative and remains there, there is no need to 
give further therapy. 

The infant born of a mother treated during 
pregnancy should have a quantitative serological 
blood test done soon after birth. If the serological 
test is positive, it should be rechecked at two-week 
If the child does not 


have syphilis, the serological test will become nega- 


intervals for eight weeks. 
tive during this time and remain so. If, during 
this period, the serological titre rises steadily, or 
the child develops syphilitic lesicns, a diagnosis 
of congenital syphilis is justified and treatment 
should be instituted. If the serological test is nega- 
tive at birth and there are no clinical signs of 
syphilis, the blood test need not be rechecked for 
and if should 


then be rechecked at monthly intervals for three 


one month, again negative, it 
months. If at any time in this period a positive 
test is obtained, more frequent testing should be 
done. X-ray studies of the long bones is also of 
much assistance in establishing a diagnosis. 

In infants treated for congenital syphilis, the 
same follow-up routine as suggested for early 


syphilis should be utilized. 


Syphilis of the Newborn 


Penicillin therapy offers an ideal form of the 
therapy for use in the treatment of syphilis of the 
newborn, especially in the very small infants where 
the intravenous route of medication is difficult.7*** 

Here dosage should vary according to weight 
and although smaller amounts may be adequate, 
it now appears that penicillin should be adminis- 
tered on a basis of 40,000 units per pound of body 


918 


weight for the total course of treatment with a 
minimum of 600,000 units being given. Thus any 
infant weighing under fifteen pounds would re- 
ceive 600,000 units, and could be given 10,000 
units every three hours for 60 injections. 

In very small, cachectic infants, prematures, and 
those with marked syphilitic involvement, the dose 
for the first day should be reduced, even to the 
point of giving only 200 or 500 units at each in- 
jection. This deficiency may be made up by por- 
tioning the extra amount among the later injec- 
tions. A severe Herxheimer reaction in these in- 
fants may be such as to cause death, and it can 
largely be avoided by reducing the penicillin con- 
tent of the first several injections. 


Latent Syphilis 


Little can be said of penicillin in the treatment 
of latent syphilis at the present time. Penicillin 
therapy appears to have merit, and is being tried. 
It is still too early to draw any conclusions and 
for the time being its use should remain on an ex- 
perimental basis. Until more information on its 
evaluation is available, it is recommended that rou- 
tine arsenic and bismuth therapy be used in the 
treatment of latent syphilis. 


Syphilis Masked by Previous Penicillin 
Therapy 

In the treatment of gonorrhea relatively small 
unitage and few injections of penicillin are given. 
These may delay or entirely mask the later appear- 
ance of a primary lesion or secondary eruption of 
syphilis obtained at the time the patient was in- 
jected with the gonococcus, 

Patients treated for gonorrhea should always be 
suspected of having obtained a syphilitic infection 
at the same time. Monthly checkup examinations 
for atypical primary or secondary lesions and 
monthly serological tests for six months should be 
demanded of all such patients. 


Summary 

Although we still do not know the optimum 
dosage, time interval between doses, or total dose 
of penicillin to achieve the best results in the treat- 
ment of early, prenatal, or central nervous system 
syphilis, its low toxicity, ease of administration, and 
therapeutic effectiveness warrant its place at the 
top of any therapeutic program. 

Penicillin should be given in early sphilis in 
amounts of at least 2.4 million units in seven and 
one-half days and the time interval between injec- 
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tions should be no longer than three hours, around + The Possibilites of Cu re in 


the clock. This makes hospitalization of such pa- 
tients mandatory. 


Combinations of penicillin and oxyphenarsine 
hydrochloride, bismuth, or both may be better than 
penicillin alone in early syphilis, but the evidence 
is not yet available that this is true. 

In central nervous system syphilis, penicillin 
should be given in amounts of at least four million 
units in twelve and one-half days. Repeated 
courses of the same amount may be necessary. 


The use of delayed absorption techniques utiliz- 
ing large single doses of penicillin in mixtures such 
as calcium penicillin in peanut oil and beeswax 
have not as yet been evaluated. Until such time 
as the value of such substances in various treat- 
ment schedules is determined, they are not rec- 
ommended. 

No better expression was ever coined than Stokes’ 
statement that “from A.D. 1943, it will take a 
year to guess, two years to intimate, five years to 


indicate, and a decade or more to know what 


penicillin does in syphilis.”?® 
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Far-Advanced Cancer 


Case Reports: “Curative” Operations. 
Upon Far-Advanced Growths; Cancer 
Still Localized at Necropsy 


By Harry C. Saltzstein, M.D., John O. Rao, M.D., 
and Jerome A. Yared, M.D. 
Detroit, Michigan 


Shan HORIZON for operative 

removal of abdominal ma- 
lignancy has widened. ‘“With- 
in the past ten to fifteen years, 
transfusion, anesthesia 
provement, chemical and elec- 


im- 


trolyte equilibrium, protein and 
vitamin nutrition, and chemo- 
therapy have so reduced opera- 
tive and postoperative catas- 
trophies that a vastly increased scope of operative 
removal of malignant growths is now possible.” 
All this places an increased responsibility upon 
those undertaking the treatment of cancer. 


Extensive far-advanced growths must now be 
re-evaluated in the light of the increased opportu- 
nities which the above discoveries have made avail- 
able to us. 


Brunschwig’ .has just reported 100 resections for 
Although thirty-four died 
within four weeks, ten are now living for an aver- 
age time of four years after operation. The cases 
are extremely far advanced and the procedures 
very extensive—such as resection of the left lobe 
of the liver en masse; wide removal of growths 
which already have fixation and extension to the 
pancreas, duodenum, spleen, and adrenal. Ex- 
tensive mesenteric deposits are no contra-indica- 


far-advanced cancer. 


tions to removal. His only limitations are: “‘wide- 
spread peritoneal metastases, extensive hepatic 
metastases, and inability to encompass the growths 
»y the incisions for resection.” 

His conclusion is that “50 per cent of the pa- 
tients representing a group hitherto regarded as 
beyond appreciable benefits from radical surgical 
therapy were afforded some measure of relief which 


From Mercy Hall Hospital and Tumor Clinic, 269 Mack Avenue, 
Detroit, Michigan. 
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it is believed could hardly have been received by 
more conservative procedures.” 

Howes and Shapiro’, from the Brooklyn Can- 
cer Institute, have published forty-two cases, all 
of whom were initially referred to the institution 
with advanced and recurrent carcinoma supposedly 
beyond attempt to cure. Following operation, dia- 
thermy and x-ray procedures, they were all am- 
bulant and in good helath for 2% to 14 years, 
the average being 4% years. Included in the 
series are five patients who had had a previous 
laparotomy and had been considered hopeless at 
that time; sixteen were recurrences after primary 
excision had been attempted. 

Their conclusions were that 70 per cent of the 
patients admitted to the Brooklyn Cancer Institute 
are definitely benefited by palliative methods of 
treatment, and that five per cent of advanced 
cancer can be salvaged. “This compares not 
unfavorably with the approximate five year cure 
rate of eighteen per cent generally reported for all 
cancers.”’** 

In order to illustrate this point of view, i.e. the 
possibilities of cure in the later stages of cancer, 
we have reviewed our experiences of the past few 
years at Mercy Hall Hospital and Tumor Clinic 
and selected the following case reports. They 
are arranged in two groups: 


1. Patients who were referred to Mercy Hall 
for terminal care in a supposedly hopeless stage, 
yet upon whom operative procedures were done 
in an attempt to cure. 

2. Patients dying in the institution and on 
whom autopsy revealed a still localized lesion. 


“Curative” Operations upon Far-Advanced 
Growths 


Ca Fundus Previously Diagnosed Hopeless Cancer but 
Found Suitable for Operation 
(total hysterectomy) 


Ann K., aged fifty-eight, was admitted November 16, 
1945. She has never had a complete menopause, but has 
had episodes of bleeding from the vagina every two or 
three months since the age of about forty-eight (ten 
years). There has been some lower abdominal pain 
intermittently for the past ten years. In July, 1944 
(one year and four months before present admission), a 
diagnosis was made of carcinoma of the fundus uteri and 
radium treatment advised. A series of radium treat- 
ments was given. On July 6, 1944, she had 1,400 mgm. 
hours. On September 1, 1944, she had 500 mgm. hours, 
and again on October 27, 1944, she had 500 milligram 
hours making a total of 3,200 milligram hours in three 
treatments over one and one-half years. Admission exam- 
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ination showed a pale, chronically ill, mentally depressed 
white female complaining of some burning and frequency 
on urination. Pelvic examination showed the uterus 
firm, about two and one-half times normal size and mov- 
able. Cervix was hard and movable, but was smooth. 
There was a fairly advanced radiation reaction on the 
cervix. It bled somewhat on examination but there was 
no tumor or ulceration on the cervix itself. HGB was 
70 per cent, RBC was 5,380,000, WBC 14,050, NPN 
47.5, Chlorides 475. A review of the slide of the curet- 
tage done in October, 1944 (two years before admis- 
sion), revealed adenocarcinoma of the fundus about 
grade two. 

The uterus was not too large and was only moderately 
fixed. It was decided to do a laparotomy with the pos- 
sibility of doing a total hysterectomy, even though the 
prospects were not good. 

Operation, performed November 16, revealed a large 
boggy, globular uterus the size of a three-month preg- 
nancy. There were a few small subserous nodules. Both 
adnexae seemed normal. The uterus was wedged down 
in the pelvis, and the posterior-inferior portion was 
somewhat large. Hysterectomy, total complete, was done 
including cervix and adnexae. The uterine structures 
were somewhat glazed by the irradiation therapy. The 
attachments to the uterus were clamped and divided 
very easily. The posterior portion of the cervix was 
somewhat difficult to remove because of the narrowness 
of the pelvis and the boggy enlarged nature of this 
portion of the uterus. Convalescence was smooth except 
for some wound infection which healed promptly. Micro- 
scopic examination: very anaplastic cellular solid sheets 
of cells, with practically no tendency to differentiation. 
It was now much more anaplastic than the biopsy of two 
years before. 


Comment.—The problem of radium treatment 
for carcinoma of the fundus uteri is still unset- 
tled, and indications are drawn differently by dif- 
ferent clinics. There is a trend in some clinics to 
rely upon irradiation alone for the treatment of 
carcinoma of the fundus. This is sharply opposed 
in other centers. Some feel that grades 1 and 
two do not respond well to irradiation and should 
be operated upon. By some the size of the lesion 
is more important; small cancers of the fundus 
being cured easily by any method. There is more 
agreement that highly anaplastic cancers are bet- 
ter given pre-operative radiation and later surgery 
rather than immediate hysterectomy. Only by 
combination of methods will a high per cent of 
cures be obtained. 

The tortuosity and irregularity of the carcinom- 
atous uterine canal, as a repository for a curative 
dose of radium inserted into it, is a special problem. 
The single radium or tandem applicator may avoid 
and leave untreated a large cancer area. In- 
genious devices to improve this have been tried. 
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several wires with tandem 
applicators attached at different angles (Fried- 
man®) ; multiple applicators containing small cap- 
sules on hinges (Martin®) ; “irradiators” of various 
sizes to fit the irregularities of the endometrium 
(Heyman*). Kaplan’ devised a silver wire, shaped 
like an oval shaped coil, filled with radium cap- 
sules and introduced after the configuration of 
the cavity has been outlined by the injection of an 
opaque medium into the uterine cavity. 


Some of these are: 


When the specimen from the above case was cut 
open, a long tortuous uterine cavity and a large 
boggy tumor mass were revealed. The endometrial 
cavity was filled by a large cauliflower growth 
showing little tendency to invade the uterine wall. 
In all probability, even in the best hands, the 
growth would have been inadequately treated with 
radium. All of the tumor could not be reached, 
and the carcinoma farthest away from the endo- 
metrial cavity would not get an adequate tumor 


dose. 


Advanced Carcinoma of Rectosigmoid, Post Colostomy 
Four Months Ago. Resection, Subsequent End-to-End 
Anastomosis, One Year Later 


Nancy K., aged thirty-five, was admitted to Mercy 
Hall, June 2, 1944. She had been operated upon March 
13, 1944, three months before admission. She had had 
constant diarrhea before that operation but no loss of 
weight. There had been pain with enemata and it 
had been very hard to get return. The operation had 
consisted of a colostomy. The proximal opening was 
almost pencil sized, but it functioned satisfactorily. The 
distal loop opened immediately above the pubis. Evi- 
dently she had had a Lahey type colostomy. Why the 
patient had not returned to the original hospital for 
the secondary operation and resection was not known. 
At any rate, she presented a colostomy for presumably 
a carcinoma of the rectum which had been done four 
months before. After some deliberation it was decided 
that it was worthwhile exploring to see whether the con- 
dition was positively inoperable. 

A second operation was performed, June 8, 1944. The 
abdominal opening of the distal loop immediately above 
the pubis was turned in, and the previous midline incision 
A mass could be felt in the lower bowel 
loop just above the rectosigmoid junction. There were 
no glands in the immediate vicinity of the growth. The 


was re-entered. 





*Geay, Friedman, and Randall’! have just reported six cases of 
adenocarcinoma of the fundus uteri upon whom panhysterectomy 
was done thirty to sixty days after careful irradiation dosage rang- 
ing from 6,000-12,000 mgm. hours. 

‘Nests of apparently. viable cancer cells were found in the super- 
ficial myometrium in six out of the seven excised uteri, with deeper 
extension in three. Three patients had metastasis to the ovary. 

These authors carefully reviewed the literature to find out exactly 
what the statistical evidence was for the pre-operative value of 
irradiation in carcinoma of the fundus. Their conclusion was that 
the available statistics are based on small series varying from ten 
to thirty-seven cases. The five year arrests range from 38 per cent 
in thirty cases to 90 per cent in ten cases. Series of as many 
as 100 cases with uniform radium treatment, in doses of 4,000 
mgm. hours or more, should be available before the role of pre- 
Operative irradiation can be evaluated. 
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mass was found to be about 2 inches long and the 
lower end was about 1 or 1.5 cm. above the peritoneal 
reflection. Except for some dense adhesions to the 
pelvic structures, it seemed localized. There were no 
glands palpable along the iliac vessels or the mesentery 
along the spine. The liver was negative to palpation. 

The mass in the rectosigmoid was removed. One 
or two adherent loops of small bowel in the pelvis were 
left alone. In freeing the growth, a perforation was re- 
vealed and an abscess cavity was entered. The lumen 
of the bowel communicated with a pocket above the 
fundus uteri and toward the iliac fossa. 
arated away by blunt dissection. The bowel was cut 
across from about 2 inches below the growth and the 
distal end turned in aseptically over a Furniss clamp, 
a double row of inverted sutures placed and the ab- 
domen closed. The patient’s condition would not war- 
rant any further extended procedure, and it was uncer- 
tain whether, in view of the gross perforation and the 
adherence to the posterior peritoneal wall, there had 
not been too much local extension to contraindicate rad- 
ical surgery. The patient was told that perhaps at 
some later date, if the growth had not extended, an at- 
tempt might be made to close the colostomy and reunite 
the bowel. She convalesced satisfactorily and gained 
weight. 

At the third operation, performed February 2, 1945, 
a transverse colostomy was made, preliminary to an at- 
tempt at reuniting the lower bowel. For the fourth 
operation, March 19, 1945, the planned procedure was 
to reunite the sigmoid to the lower rectum, but after 
the abdomen was entered the uterus and adnexae were 
quite matted down with adhesions. It was quite diffi- 
cult to separate these out, and it was decided to do a 
supravaginal hysterectomy including both adnexae and 
close over the stump of the cervix. Another attempt was 
made September 3, 1945. Again when the pelvis was 
exposed adhesions were quite dense, and by the time 
the rectum was carefully identified, the patient’s condi- 
tion did not warrant very much more operating. Ac- 
cordingly one or two sutures were placed on the stump 
of the rectum and the abdomen closed. The sixth oper- 
ation was performed November 28, 1945. Her condi- 
tion had now improved so that anastomosis could be 
made with safety. The colostomy in the left inguinal 
region was freed from its abdominal wall and skin attach- 
ment and the sigmoid mobilized. The stump of the rec- 
tum was easily seen and dissected free. There was suffi- 
cient bowel to bring the upper loop down and effect an 
end-to-end anastomosis. There did not seem to be very 
much tension on the suture line. The abdomen was closed 
with drainage. On December 9 bowels moved sponta- 
neously through the rectum, even though the transverse 
colostomy was still patent. At the seventh operation the 
transverse colostomy was closed and normal bowel func- 
tion followed. 


This was sep- 


Comment.—Oftentimes carcinoma of the rectum 
and sigmoid is very slow growing, and tends to 
remain quite local while an extensive mass in- 
vades contiguous structures. Attempt at radical 
removal should be made if one can at all en- 
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compass the involved regions. Large portions 
of the bladder wall, trigone, one ureter, prostate 
can be removed with hope of cure or marked pal- 
(Dixon and Benson*) at operation. It 
may be difficult to tell the difference between in- 


flammatory infiltration and neoplasm, as in the 


liation 


above case. Dixon and Benson advise proceeding 
with the resection in this event, because “no fur- 
ther subsidence of the inflammatory mass was to 
be expected, and the diseased bladder continues 
to ‘feed’ the infection.” They reported sixty-four 
cases where carcinoma of the sigmoid and rectum 
was adherent to or had perforated into the blad- 
der. Forty underwent extensive resection, and 
twenty of these were living; seven, more than five 
years. 

It is not too difficult to find case reports where 
good results followed secondary resections for re- 
current cancer of the sigmoid and rectum. Some 


of these follow: 


Johns’® (Richmond, Va.) did a Kraske oper- 
ation for carcinoma of the rectum in a man aged 
twenty-six. Fifteen years later the growth recurred 
locally and he was able to do a combined ab- 
dominoperineal resection. The patient was well 
one year later. Gregg and Dixon’® of the Mayo 
Clinic report the right half of colon and 20 cm. 
of ileum removed for cancer of the cecum; two 
years later they did a wide excision of mass of 
adenocarcinoma in the abdominal wall. 

In another case, the descending colon and 2 
inches of the small bowel were resected for cancer 
of the sigmoid. Nine months later 12 inches of 
ileum was resected. The colon was normal by 
x-ray five years later. 

Howes and Shapiro‘ report a series of five cases 
of carcinoma of the colon and rectum, all of 
which had recurred following previous operations 
(peristomal recurrence; multiple pericolostomy and 
abdominal wall recurrences; postlaparotomy mas- 
sive perforating tumor, et cetera). Following sec- 
ondary colon and rectum resection they were all 
arrested or cured in from two and one-half to 
eight years. 


Carcinoma of the Vulva, Referred as Hopeless, Found 
Suitable for Resection 


Mrs. Mary M., aged sixty-five, was admitted Febru- 
ary 10, 1945. She had complained of a sore in the 
left vulva for one year. It started as a small red area 
on the lower left vulva orifice and had gradually gotten 
larger. Three months ago it was about the size of a 
quarter. Biopsy at that time revealed carcinoma, and 
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the patient was referred to Mercy Hall for palliative 
therapy far-advanced carcinoma of the vulva. It was 
considered inoperable. 


Examination revealed a thin, frail-looking woman. 
There was a flattened ulcerated lesion on the left lower 
vulva, about the size of a half dollar. It crossed the 
midline at the posterior commissure and extended over 
to the right side. 
and friable. It extended into the vaginal vault for a 
distance of about 1.5 inches. Beyond this the deeper 
vaginal wall was clear. The chief problem as regards 
operability was an extension in the posterior commissure 
toward the subjacent anterior portion of the sphincter 
ani. However, a finger in the rectum could feel about 
0.5 cm. of firm normal tissue between the rectum and 
the infiltration of the growth. 


The surface was granular, excavated, 


There was one suspicious gland in the left groin below 
the mid-portion of Poupart’s ligament; otherwise the 
inguinal regions were negative. Certainly local radium 
therapy to this lesion offered nothing. The entire area 
was quite irritating and painful, and instead of pallia- 
tion one might get radiation necrosis and more pain. 


It was decided to widely resect the local lesion, attempt- 
ing to preserve the sphincter. If the sphincter was in- 
volved or the growth recurred later here, further exci- 
sion with a permanent colostomy could be done, since 
this would be infinitely better than the patient’s present 
status. 


On March 5, 1945, the growth was widely excised, 
using a Cautery excision for much of the dissection. 
The sphincter fibers were exposed and carefully preserved. 
At one place about one inch above the sphincter, the 
rectum was entered with the cautery. This was repaired 
with inverting sutures. Convalescence was satisfactory, 
except that this perforation had to be closed again three 
weeks later. Rectal continence was established and she 
has had normal bowel movements since. 


The left inguinal mass was watched carefully. The 
single gland which had been noted on the admission 
examination did not diappear, so on June 13, 1945, a 
wide left inguinal gland dissection was done. A long 
obliquely vertical incision was made from three inches 
above Poupart’s to the lower apex of Scarpa’s triangle and 
all of the subcutaneous fatty tissues widely removed. In 
addition the inguinal canal was opened, the epigastric 
vessels ligated, the transversalis fascia divided and the 
region of the brim of the pelvis exposed. There was 
only one soft gland immediately mesial to the femoral 
vessels. Microscopically, this was negative. One gland 
of the resected mass contained cancer, but sections of 
nine other glands were negative. 

Except for some residual edema in the left leg, re- 
covery was satisfactory and to date (January, 1946), six 
months following operation, she is well and comfortable. 
The right groin so far is negative. It is being carefully 
watched. Resection will be done if any suspicious nodes 
are palpable. 


Comment.—Wide excision of the vulva is the 
only curative treatment for vulvar carcinoma, all 


authorities agree. The literature is not extensive, 
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most texts and reports seemingly quoting Taussig’s 
procedures and statistics. Evidently cases are few, 
and radical procedures are not, by and large, done 
frequently. WVulvectomy was done eleven times for 
carcinoma in 2,971 gynecological operations at the 
Mayo Clinic in 1944.*8 


A wide radical dissection of the groin can be 
done which is comparable to that in the axilla. 
The inguinal canal must be opened, and the path 
of spread along the iliac vessels searched. This 
dissection has become more in vogue lately 
(Pack’®) although the approach is not new. 


Operation on Far-advanced Carcinoma of Ovary 
with Benefit 


Mrs. Laura B., with carminoma of the ovary, recur- 
rent after two operations and x-ray treatments, is alive 
and well twelve years after the first operation. She 
was operated upon in June, 1936, at University Hospital, 
Omaha, Nebraska, when twenty-two years of age. A 
letter from the hospital stated that ‘“‘she had had a left 
odphorectomy and appendectomy and our pathologist 
reported adenocarcinoma of the ovary. The left ovary 
presented small cysts containing mucoid substances and 
some of these cysts were scattered throughout the ab- 
domen.” The operation was followed by deep therapy 
in July and December, 1936. She apparently felt well 
until May, 1941, five years later. Then she began to 
feel bad, had loss of appetite, loss of weight and weak- 
ness. There was no abdominal pain. She complained 
of “lots of gas,” took physics every two to five days. 
There was 15 pounds weight loss. One year later (May 
2, 1942) she was operated upon by Dr. M. P. Meyers 
and Dr. Saltzstein. A large pelvic mass densely adherent 
to the omentum and pitted with nodules was found. 


The operative notes read as follows: “The abdomen 
contained no fluid but the omentum was everywhere stud- 
ded with white nodules which were evidently a metastatic 
malignant spread. There was a 4 to 5-inch diameter right 
Ovarian cyst attached to the lateral side of the pelvis 
and the remnants of the broad ligament, also attached 
inferiorly to the bladder at the cervical stump. With 
some difficulty this cyst was dissected free during which 
time the contents opened, a grumous fluid escaped 
and the papillary projection of the inside of the multi- 
ocular cyst was seen. Also the right ureter was inadvert- 
ently cut across in removing the cyst from the lateral wall 
of the pelvis. The mass was adherent to the ureter, and 
the ureter went directly through it. A somewhat smaller 
mass in the left side of the pelvis was left alone. The 
right ureter was anastomosed but this did not hold, and 
two weeks later a right nephrectomy was done. Patho- 
logical report of the abdominal mass revealed “papillary 
cystadenoma. Will produce implantations.” 


On July 17, 1942, she was referred to Mercy Hall 
for deep therapy and somewhat hopelessly for terminal 
care. Following a course in deep therapy, the mass 
in the left side of the pelvis shrunk about 50 to 60 per 
cent. 


She has been examined at intervals since. At pres- 
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ent (February, 1946) she is well and able to earn her 
living doing housework. A mass about the size of a 
plum can still be palpated in the left lower quadrant 
close to the rectum. There has been no recurrence of 
symptoms, no loss of weight. We had considered further 
resection of the tumor on the left side of the pelvis, but 
because of the experience with the adherence to the 
ureter on the right side we decided against operation. 


Comment.—This is evidently one of those papil- 
lary cyst adenomas of the ovary which even though 
widespread in the abdomen sometimes respond 
to resection of the masses plus irradiation therapy. 
It is one of the few carcinomas met with clin- 
ically, where repeated surgery and radiation can 
accomplish long arrests, and repeated surgical 
resection may be indicated. Brunschwig again, in 
his article, shows photographs of just such a case 
of papillary carcinoma of the ovary in which at 
a follow-up visit (four years after first O.R.) 
multiple intra-abdominal masses were found. He 
removed several metastatic nodules from various 
parts of the intestines, peritoneum, and even the 
liver. The patient was well seven months later. 


Cancer Still Localized at Necropsy 
Carcinoma of the Stomach Still Local at Autopsy 


Carl S., aged forty-seven, was admitted to Mercy 
Hall August 18, 1943. 

Present illness started in August, 1941—2 years ago. 
At onset there was blood in the stools. He first saw 
a doctor one month later. X-ray at that time showed 
a resectable tumor of the stomach causing obstruction. 
There was frequent vomiting. 

Gastric resection had been done two months after 
onset of symptoms (October, 1941). He felt fine, gained 
40 pounds after the operation and was able to eat a 
full diet. He was improved for about one year. Then 
there developed a sensation of pressure in the abdomen 
with fullness. He went on a milk and cream diet with 
some relief. In March, 1943, he stopped working and 
since then had become weak again, having lost 25 pounds 
during the past three months. Pain in the epigastrium 
and right lower quadrant has been intermittent, appetite 
poor. 

Physical examination on entrance revealed an emaci- 
ated thin man with evident loss of weight. There was 
an indefinite mass, or rather a hard area, in the left 
upper quadrant. X-ray, August 25, 1943, revealed “the 
remaining fundic segment of the stomach measured five 
inches.” There was a filling defect 1 inch in length 
on the lesser curvature which appeared to extend onto 
the adjacent jejunum where the gastro-enteric anastomosis 
had been done. There was some delay in emptying the 
stomach. Hemoglobin, 7.5 gm.; red blood count, 4,620,- 
000; white blood count, 15,300; hematocrit, 18 per 
cent. Diagnosis: Recurrent malignant lesion involving 
the site of anastomosis. 


The patient was up and about in the hospital for 
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about one month, feeling comfortable. He required only 
an. occasional sedative; codein daytime, morphine at 
night. He ate moderate quantities fairly well. Toward 
the latter part of the month he required more sedation 
but still usually emptied his food tray. 

On September 26, while in the bathroom, he col- 
lapsed after a large hematemesis. This continued, and 
in spite of transfusions and supportive therapy, he died 
two days later. 

Autopsy revealed the cardiac and fundal portions of 
the stomach were distended by about 1,000 c.c. of dark 
blood and blood clots. There was a large ulcer just 
to the left of the previous gastrectomy site, about the 
size of a half dollar, encircling the stomach stump with 
an annular ridge of tumor, friable and grey, about 0.5 
inch wide and 0.5 inch deep. The lower segment of 
this ring infringed on the gastro-enterostomy stoma, nar- 
rowing it. The carcinomatous ulcer was adherent an- 
teriorly to the undersurface of the liver and posteriorly 
to the pancreas and adjacent loops of small bowel. 

There was no free fluid in the abdominal cavity. 
There were no metastatic deposits anywhere. The liver 
was pale and showed some fatty changes; otherwise the 
abdominal and thoracic viscera were negative. Patient 
evidently died of a sudden intragastric hemorrhage. 


Comment.—This tumor, at autopsy, two years 
after a subtotal resection, was still local. To be 
sure, it was a large mass, involving some of the 
adjacent small bowel, but from the postmortem 
appearance, resection might have been attempted 
even as late as his entry into the hospital one 
month before death. 

The trend in gastric surgery for carcinoma is 
With the modern 
control of shock with large quantities of blood and 
the accurate control of body chemistry, such ex- 
tensive time-consuming operations are being done 
with more frequency even in these debilitated 
patients. 


ever wider and wider resection. 


Incidentally, the primary resection for cancer 
must be very wide of the growth. It should in- 
clude the glands about the left gastric artery, the 
entire greater omentum, and a very wide removal 
of the stomach above the growth. Certain types 
of gastric carcinoma have a tendency to infiltrate 
widely in the submucosa, so that the extent of the 
lesion on gross palpation may be misleading. This 
patient still had 5 inches of stomach above his re- 
section, and at autopsy the organ held 1,000 c.c. of 
blood. 

Secondary extensive resection for carcinoma of 
the stomach, months or even one to two years after 
a previous operation, are being reported with in- 
creasing frequency. One of Howes’ and Shapiro’s™ 
cases was that of an extensive tumor—a large pal- 
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pable mass considered inoperable one year before. 
Subtotal gastrectomy was done, and the patient 
was well six years later. 

Brunschwig* reported the following remarkable 
results: Subtotal gastrectomy for carcinoma of 
the stomach with extensive lymph node and omen- 
tal metastasis. Carcinoma had perforated two 
months previously and was repaired in another 
institution. The patient remained well two years, 
then died of metastasis. 


Another case: “Resection of transverse and 
descending colon and segments of ileum and jeju- 
num for obstruction due to metastasis from gastric 
carcinoma resected two years previously. Lived 
two years with normal activity most of this time. 


Carcinoma Esophagus Still Local At Autopsy 


Celkia K., aged seventy, was admitted to Mercy Hall, 
November 9, 1944. 

Four months before, food ‘“‘began to stick in her chest,” 
and there was occasional vomiting. Dysphagia became 
progressive until about two weeks ago, since which time 
she had been unable to swallow even water. Then she 
sought hospitalization. 

Examination revealed a dehydrated and emaciated obd 
lady unable to swallow even liquids without distress. 
X-ray showed a carcinoma of the lower esophagus causing 
complete obstruction. There was also an enlarged heart 
from hypertension, a dilated and tortuous aorta, and 
some emphysema. A gastrostomy was done November 
21, 1944. The patient was taught to feed hrself, and 
she was sent home. She died at home seven months 
later (June 24, 1945). She had been comfortable most 
of this time, had taken her gastrostomy feeding regularly 
and maintained her strength. She died suddenly. 

Autopsy revealed the cause of death to be a tear 
or rupture of the intima of the ascending aorta, 2 cm. in 
length, producing a large blood clot in the periadventitia 
of the ascending aorta, with descent of the blood clot 
into the pericardial sac, tamponading the heart. 

The esophagus exhibited a_ well-circumscribed oval 
shaped neoplasm extending from the cardia of the 
stomach 4 cm. upward in the distal end of the esophagus. 
It was firm, solid, not friable, and had not invaded the 
serosa. ‘There were no regional or distant metastases. 
Intra-abdominal organs were otherwise negative. 

Death was thus due to a rupture of dissecting aneurysm 
of the aorta. The esophageal carcinoma was still local 
and resectable (provided the vascular system could have 


withstood the procedure) seven months after gastrostomy 
had been done. 


Comment.—During the past five to ten years, the 
operation for carcinoma of the lower end of the 
esophagus had become well standardized. The 
symptoms come on early and are striking. The 
transthoracic approach permits of wide exposure 
and is even less shocking than the abdominal ap- 
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proach. In the future, many more of these cases 


will come to resection. What was an extreme 


rarity, is now being reported from several sources 
with increasing frequency and not too much risk: 
i.e. transthoracic resection of the lower end of the 
esophagus with intrathoracic anastomosis of the 
stomach to the proximal end of the esophagus.* 


Carcinoma of Pancreas Still Local At Autopsy Four 
Years After Palliative Operation.+ 


Mattie A, aged thirty-eight, was admitted to Mercy 
Hall, March 9, 1945. 

She was operated upon at Women’s Hospital by Dr. 
Wm. E. Johnston. We are indebted to Dr. Johnston and 
Dr. Frances Ford for the notes from this Hospital Ad- 
Mission. 


The patient had complained of pain and tenderness 
underneath right costal margin to back for one year. 
Jaundice developed two weeks before admission to 
Woman’s Hospital in July, 1941. She weighed 90 pounds, 
had a hemoglobin 60 per cent, red blood count 3,250,000. 


At abdominal exploration July 25, 1941, the head 
of the pancreas was the size of a large plum, round, and 
hard. Gall bladder was distended, common duct dilated. 
No evidence of gall-bladder disease. 

Cholecystgastrostomy was done and biopsy specimen 
taken from the pancreas. Miscroscopic examination re- 
vealed “new growth consisting of anaplastic epithelial 
cells having a ductal differentiation. Adenocarcinoma 
of head of pancreas (ductal in type). Malignancy grade 
2.” 

The jaundice disappeared twenty-one days after the 
operation and the patient went home. She had evidently 
been fairly well for four years since the operation, was 
doing her own house work and felt strong. However, 
during the past eight months, i.e., since August, 1944, she 
had failed. There had been edema of the legs since 
July, 1944. She had not eaten well and had lost 40 
pounds in the past eight months. She had evidently been 
on a deficient diet for the last eight months in that 
she never ate any fruit or milk. 

General examination revealed a very emaciated, thin 
woman. Abdominal examination was negative except 
for scars of previous examination. 

Blood count showed moderate anemia, red blood 
count 3,200,000 with 62 per cent 10.5 gms. hemoglobin, 
white blood count 6,300. 

X-ray revealed a defect in the pyloric portion of the 
stomach close to the duodenum which was thought to 
be pressure from an extragastric mass. The stomach 
itself showed no intrinsic lesion. 

Her course in the hospital was further downgrade. 
She appeared mentally deficient, said many foods were 
not good for her, seemed lethargic, weak, not interested 
in her surroundings and died three weeks after entrance 
to the hospital on April 29, 1945. 


Autopsy revealed a large adenocarcinoma involving 





*Clagett® recently reported that he had done the last eighteen 
resections of the cardiac end of the stomach and lower esophagus 
without mortality. 

*This case is reported in detail elsewhere. 
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It was a 
nodular, grossly spherical tumor mass 8 x 10 cm. in 


the head and mid-portion of the pancreas. 


diameter, but was entirely localized, and could be 


shelled away from the smaller distal portion or tail of 
the pancreas. When removed it left the bed of the pan- 
creas clean and free; there were no fixed extentions 
which would have prevented resection, and there were 
no local or distant metastases. 

Microscopic examination revealed adenocarcinoma 
somewhat more malignant than that shown in the biopsy 
taken at the laparotomy in 1940, but still easily rec- 
ognizable as the same cell type. 


Summary. A case of carcinoma of the pancreas, proven 
by biopsy in 1941, and at autopsy in 1945, still local 
and apparently (as far as autopsy appearances showed) 
still resectable. 


Comment.—Carcinoma of the pancreas is no- 
toriously a disease of short duration from the onset 
of symptoms to exitus. The total lapse of time 
between these two events is given as six months‘; 
nine months, average (two and eighteen months 
extremes in eight patients not operated upon)’; 
six to eight months*; seven months’; five to eight 
months; longest, two years.”° 

Ransom*® reviewed 109 cases of cancer of the 
pancreas at the University of Michigan Hospital in 
1938. The average duration of symptoms before 
admission was 5.5 months, and the average length 
of life after palliative operation of cases in that 
institution by a previous report (Coller and Win- 
field®, 1934) was 7.2 months. 

Ransom states, “In view of the notoriously rapid 
progress and relatively short life history of the 
disease, the histories of illness lasting over one 
year are perhaps open to question. In such in- 
stances it is quite possible that symptoms anteced- 
ent, such as gall-bladder disease, peptic ulcer, et 
cetera may have merged with the earliest symp- 
toms of cancer.” He further states that “long 
periods of relief of symptoms (following palliative 
operation) are occasionally reported. In such 
cases one is driven to the conclusion that the mass 
felt at the time of the- operation was in fact in- 
flammatory rather than neoplastic and that the 
internal drainage of the biliary tract resulted in 
a permanent cure.” 

Lahey” states, “Many of these patients live com- 
fortably for several months (following palliative 
short-circuiting operations) and occasionally two 
to three years before dying from slow-growing 
carcinoma within the head of the pancreas.” But 
he added “The length of time over which some 
of the patients upon whom we have done chole- 
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cystenterostomy for jaundice have lived can be 
explained only by the fact that in some of the 
cases the obstruction was benign in character.” 
Other authors have similarly expressed the feeling 
that long-time arrests were probably benign con- 
ditions rather than cancer. 


We have not been able to find an instance in 
which a patient with proven carcinoma of the pan- 
creas lived four years after operation, such as hap- 
pened in this case. There are, however, occasional 
reports of carcinoma of the pancreas which are still 
local at time of autopsy, and upon whom, as far 
as gross autopsy appearances went, a radical resec- 
tion might have been done. 


Gordon-Taylor’® states: “In one case of my 
own in which three palliative operations of diverse 
nature had already been performed during the 
previous fifteen months and in which the diameter 
of the tumor was nearly 3.5 inches, the affected 
portion of the head of the pancreas was found at 
necropsy still to retain mobility and showed no 
involvement of the portal vein or its parent tribu- 
taries, and there were no metastases.” 


In Ransom’s series, in thirty autopsies five tumors 
originating in the biliary ducts were still localized, 
while two pancreatic cancers, one in the head and 
one in the body, were still local. Hick and Mor- 
timer’*, in fifty necropsies, found three cases in 
which no metastases were found. These were 
scirrhosis carcinoma of the head of the pancreas. 


Rives” et al. reported that eight cases out of nine- 
ty-six were found at necropsy to have localized and 
resectable lesions. 


The lesson clearly is that, with modern surgical 
improvements in technique and availability of 
large amounts of blood, there is a wider scope 
for operative Involvement of the 
stomach, duodenum, middle colic vessels, even a 
portion of the portal vein are not absolute con- 
tra-indications to wide removal. 


removal. 


Such resections 
represent an attempt at cure or long-time arrest, 
not palliation for a few months. 


Carcinoma of the Larynx 


Tredo T., aged fifty-five, was admitted to Mercy Hall 
November 13, 1945. 

He complained of hoarseness in February, 1945. He 
was treated for sinusitis without any improvement until 
March, 1945. At that time the carcinoma of the larynx 
was discovered. 
March 21, 
twenty days. 
then he 


He was given x-ray therapy starting 
1945, and treatment for 

It was discontinued for 6 weeks, and 
received 16 more treatments completing this 


received daily 
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cycle July 16, 1945. There was a progressive weak- 
ness and he says no improvement of hoarseness. 


Admission examination revealed a rather heavy man, 
chronically ill. There was marked hoarseness and con- 
siderable dyspnea. He was comfortable sitting in bed 
only and could not lie flat. The laryngeal examination 
revealed that the right cord was fixed. There was a 
smooth nodule in the posterior commissure on the right 
side. The epiglottis was deformed, and there was edema 
of the right pyriform fossa obstructing the vision of the 
tissues in the base of the fossa. There was no necrosis. 
The cervical nodes were negative. The skin of the neck 
showed minimal radiation changes. Hemoglobin was 76 
per cent, red blood count 4,720,000, white blood count 
8,800. 


Course in hospital: Patient was alternately quite 

dyspnoeic and then more comfortable. For a few days 
he scarcely could breathe, and then he felt better and 
he breathed more easily. Repeated laryngeal examina- 
tion showed about the same condition. One day before 
death he was examined carefully. The aperture seemed 
sufficiently large for easy breathing. However the pa- 
tient complained of some hoarseness. That night he 
seemed more comfortable, conversed easily and seemed 
in good general condition. The next morning at 6 A.M., 
the patient suddenly choked, gasped, could not get his 
breath and expired suddenly. 
The right pyriform fossa was oc- 
cupied by an excavated granular ulcer 1.5 cm. in depth. 
It appeared to have started at the base of the epiglottis, 
extended laterally to involve the pyriform fossa and 
downward along the aryepiglottic fold toward the cri- 
coid, and produced fixation of the right vocal cord by 
spreading underneath the mucosa without eroding it. 


Postmortem: 


There was considerable edema above and below the 
vocal cords, which seemed to be post-radiation inflam- 
matory reaction. There was very little breathing space 
between the vocal cords—it was scarcely possible to 
push an artery clamp through the aperture. 


in the 
pyriform fossa. This is considered by most laryn- 
gologists to be a contraindication to laryngectomy. 
However all surgeons do not feel so. 


Comment. The location was extrinsic 


Patients are often given prolonged x-ray therapy 
and not observed carefully enough for complica- 
tions which the x-ray therapy itself produces. In 
this case the edema and difficulty in breathing were 
produced, in part at least, by x-ray therapy. We 
had considered doing a tracheotomy while in the 
hospital, but were a bit reassured by the temporary 
improvement in the patient’s condition. At autopsy 
it was easily seen that there was considerable 
edema at and above the vocal cords and it would 
have been several weeks before this entirely sub- 
sided. A tracheotomy should have been done 
shortly after admission to the hospital or before 
instituting therapy. Further treatment could then 
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have been more intensive; perhaps local cauteriza- 
tion and radon seed implantation to the carcinoma 
in the pyriform fossa, or perhaps consideration of 
laryngectomy later. 


Carcinoma of the Rectum, Recurrent, Still Local at 
Autopsy. 


Harvey K., aged sixty-nine, was admitted to Mercy 
Hall, July 8, 1945, and died October 18, 1945. 


1945, about one 
There was diarrhea alternating 
with constipation. This was treated with medicine for a 
while; later blood was seen in the stools. He was ex- 
amined and the diagnosis of carcinoma made, and local 
operation for this was done in February, 1945, five 
months ago. There was loss of most of his sphincter 
control after this operation. Examination revealed a 
fairly well nourished man seemingly slightly pale. 
Locally the normal sphincter ani was replaced by a firm 
stricture which bled and was quite tender on examina- 
tion. Hemoglobin was 62 per cent, 10.5 gms., red blood 
count 4,317,000, white blood count 12,750. 

After some weeks’ observation at Mercy Hall, it was 
decided that rather than being hopeless, the lesion war- 
ranted further resection, 
tion, 


His present trouble started in July, 
year before admission. 


i.e. abdominal perineal resec- 
or perhaps posterior resection for carcinoma of 
the anus. 


On October 3, 
done. 


1945, a preliminary colostomy was 
The patient died two weeks later of intestinal 
obstruction due to a loop of small bowel being kinked 
at the peritoneal suture line. 
antemortem. 

However, autopsy revealed that there was no further 
carcinoma in the abdominal cavity. The liver, recto- 
peritoneal, para-aortic glands, et cetera were all negative. 
The rectum showed a granular, friable carcinoma about 
the size of a quarter in the left anterolateral portion of 
the anal region. It infiltrated about 0.5 cm. in the peri- 
anal tissues at this site. Otherwise there were no fur- 
The lesion, from the autopsy findings, 
was still strictly local and still amenable to wide surgical 
removal. 


This was not recognized 


ther extensions. 


Summary 


Several clinical histories of patients are detailed. 
All of them were referred for custodial care in a 
supposedly hopeless state. In one group it was 
found possible to resect the lesion. In the other 
group the lesion was still local at autopsy. 
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Treatment of Migraine and Related Headaches 


The majority of patients affected with severe head- 
aches show signs of metabolic disorder which can be 
diagnosed by the salt-tolerance test and demonstration 
of salt and water retention. 

The retentional type of headache responds in the 
large majority of cases to a simple treatment consisting 
of a high-protein diet with restriction of salt, water, and 
carbohydrate intake and to medication with ammonium 
and organic potassium salts. Sedation with a mixture 
of atropine and phenobarbital is also necessary. Added 
therapy with endocrine preparations should be consid- 
ered, if warranted by evidence of endocrine deficiencies.— 
M. A. GoLpziEHER, M.D., New York City; New York 
State J. Med., March 1, 1946. 


Little Joe Genius says— 


I see where Eleanor in her My Day says it has been 
a long fight to put the control of our economic system 
in the hands of the Government, where it can be ad- 
ministered in the interests of the people as a whole. That 
fits with her endorsement of compulsory health insurance. 


Little Joe Genius says— 


I see that Senator Ellender remembers the power 
OPA took unto itself, and does not relish a repetition 
in health care. 
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MALPRACTICE THREATS 


ALPRACTICE CASES are increasing in number. 

Several such cases have recently been started 
against Michigan physicians who unfortunately 
have no protection in the form of insurance. 

For years the Michigan State Medical Society 
gave such protection to its members, but that was 
discontinued several years ago because of legal ad- 
vice. It was found that there are many mediums 
of securing such coverage and to operate such 
service would place the society in a tax bracket 
we did not wish. It seemed better and no hard- 
ship for the individual doctor to provide his own 
But the individual doctor is forgetful. 
Too many have allowed their insurance to lapse. 

Discharged medical veterans should promptly 
Not 
to do so might be costly; the expense is small, and 
the benefits are great. 


insurance. 


reinstate their civilian malpractice insurance. 


And this advice might well be followed by non- 
veterans who have been negligent. 





COMPARATIVE HEALTH FACTORS 
AMONG THE STATES 


: 


medical facilities, culture, social control, climate 
and special phases of the environment.”—From the 
ninth annual report of the Social Security Board. 

An article in the February 1, 1946, number of 
the American Sociological Review has selected 
and tested statistics as a health index of the States. 
Michigan with a population of 5,256,106 is 65.7 
per cent urban, while the whole United States is 
56.5 per cent urban. 


HE HEALTH of a population depends upon 
many factors such as income, sanitary and 


We have 6 per cent large 
families*, 4.2 per cent non-white, and 6.3 per cent 
over sixty-five years of age. We have forty-one 
per thousand infant deaths, and rank seventeenth 
in the United States. Deaths from heart disease are 
296.8, from tuberculosis are 34.1 and from con- 
tagious diseases 2.5. 

In the draft we had 26.4 per cent rejected be- 
cause of physical defects only. The USA rate was 
27.1 per cent, and Michigan ranked twenty-second. 
There were nine states with rejection rates of 
40.0 to 46.2. These figures are not accurate, be- 


*Three or more children under ten years. 
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ing made from samplings of 20 per cent of all 
registrants. Approximately 30 per cent of all re- 
jections were for mental defects and deficiency. 

In the field of sanitation there are in Michigan 
27.2 per cent of dwellings without sewer connec- 
The rate for the 
USA is 35.5 per cent and we rank twelfth. For 
defective housing the rate is 14.0 per cent, and 
the rank, tenth. 

By general consent social workers have set up 
a rate of one doctor per thousand persons, 2,000 
to a dentist, and 250 per hospital bed. In Michi- 
gan these rates are 826, 1978, and 238, while in 
the whole United States the rates are 748, 1860, 
and 283. Michigan has a per capita wealth of 
$2,676, income of $689, and savings of $133 
against USA figures of $2,335, $575, and $156. 
Michigan ranks first of all the States in expendi- 
tures for health and accident insurance, $6.46; 
New Mexico is $5.28, Nebraska $4.79, California 
$4.60, Connecticut $4.45, and the USA $2.43. 
Health insurance started in the United States 
around 1850 and 40,000,000 people were covered 
in 1940. 

Michigan ranks tenth in economic resources, 
seventeenth in culture and in 1943 was ninth in 
Blue Cross hospitalization plans. 
teenth in medical facilities. 

April 30, 1946, 1,227,569 persons, or 23.3 per 
cent, had Blue Cross hospitalization in Michigan, 
and 838,336, or 14.9 per cent, had Michigan Medi- 


cal Service Coverage. 


tions, or needing major repairs. 


We are nine- 





WAGNER-MURRAY-DINGELL BILL 
ene have been held on this bill and many 


persons have testified for and against it. The 
attitude of the Senators holding the “Inquest” has 
been critical of those doctors and others who were 
not full supporters of the bill. It has been diffi- 
cult to secure a chance to testify unless the trend 
of the opinion to be expressed was favorable. 
Many doctors of pink leanings, who have favored 
the bill, have claimed AMA membership, but 
have differed with the majority opinion of the 
AMA. These have been encouraged to testify. 
To read the evidence as it has been presented 
(Turn to Page 930) 
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The San Francisco Meeting 


The latter part of June and the first week in July 
marked the first meetings to be held in two years for 
many national medical societies, including the American 
Medical Association. 


At the San Francisco meeting, your state society was 
represented by your duly elected delegates who had 
previously consulted with the officers and Council con- 
cerning policies to follow and matters to present. There 
were many things for the parent body to do pertaining 
to present-day medical trends, and it is gratifying to 
note that it did something very constructive toward re- 
organizing home office activities, and to activate its 
public relations policies. These policies are much in 
keeping with those held by Michigan for quite some 
time, and it is hoped that this turning to a positive and 
progressive program will be developed into one that 
will place the American Medical Association in a posi- 
tion to command the highest respect of the people of 
this country, and to be recognized as the fountain head 
of medical leadership. 


President, Michigan State Medical Society 
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(Continued from Page 928) 


one would find it difficult to make a just decision. 
The medical testimony has been unfavorable to the 
bill except from biased groups, and much other 
testimony has also been unfavorable, but there have 
been long lists of non-medical men who have 
presumed to know how to run the health services 
of the nation. Most have favored government con- 
trol, and some (notably Altmeyer) have insisted 
that the patient has free choice of physician, but 
admitted that if he exercised that choice for a doc- 
tor not registered with the plan he would have to 
pay the doctor himself. He still insisted that was 
free choice. 

The getting spread 
among medical and their that 
this bill is dead, that it will never survive this hear- 
ing to be reported out and acted upon. That is just 
the attitude the proponents of the bill hope we 
will take, and then it can suddenly be revived and 
passed in short order. Happily there is one ob- 
stacle to be hurdled. That is the new Taft-Ball- 
Smith Bill, S-2143. On other pages we are pub- 
lishing material about the Taft Bill. 


impression is again 


men friends 





TAFT-BALL-SMITH BILL S-2143 
W 7 © HAVE LONG BEEN advocating that it is time 
for the medical profession to advocate some 
constructive measure on the increasingly important 
subject of National Health Insurance. We HAVE 
something to offer, and Michigan particularly. 
We have made Michigan Medical Service and 
Michigan Hospital Service a force to demonstrate 
that the individuals in this nation can provide 
health for themselves if they wish, and without 
compulsion. 

Senator Taft has seen the dangers of compulsory 
health service in the United States and has at- 
tempted to provide a bill that will give us the 
(1) 
unification under one department of the numerous 
health agencies of the federal government; (2) 
a cabinet position; (3) provision of a method, 
with federal aid, to care for the low income group, 
and those who are unable to provide adequately 
for their own care by the prepayment service 
method; (4) he provides for certain research, and 
other services; (5) he does nothing to handicap the 
doctor. He is left free to practice medicine with 
the good results attained during the succeeding 
years of modern medicine. Conditions of practice 
under this plan will be much better, because serv- 


things necessary to come from government: 
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ices will be provided to the low income group in 
a manner which we will have helped to formulate. 


We have heard some doctors lukewarm to the 
Taft Bill, claiming it is not complete, admitting 
it has some good points, but considering it just 
as a stopgap for the compulsory scheme now being 
considered. We disagree. We believe that our 
doctors in all their contacts with the public, with 
persons interested in health service enough to 
listen, should boost the Taft Bill. It is a long 
step toward what we can accept, and will be per- 
fected in the course of study. We have just re- 
read the original Wagner-Murray-Dingell Bill and 
it is very different from the latest text. We can- 
not support the Wagner-Murray-Dingell affair, 
but we can and should give the Taft-Ball-Smith 
Bill every help and support, making suggestions 
for its betterment if we so desire, but placing our- 
selves in position of being For something. 





MANAGEMENT'S RESPONSIBILITY FOR 
MEDICAL CARE OF EMPLOYES 


HE DEVASTATING and crippling strike recently 

conducted by John L. Lewis and his coal. min- 
ers brings this subject to our attention whether we 
wish or not. It is a subject with dynamite in it, 
but it is a subject we must face. There is now 
no alternative. On April 14, 1946, this subject 
was the topic of the University of Chicago Round 
Table over NBC. These facts were reported: 


For several years an experiment in management 
providing health care for their employes has been 
successfully carried out by Hormel Packers. The 
results have shown the feasibility in certain types 
of industry, resulting in a greatly improved morale. 
At Hormel management financed the venture, and 
controlled it, with some co-operation from the 
The Union Health Center of the In- 

Ladies Garment Workers Union 
handles the management of the health service, 


employes. 
ternational 


with financing by the employers, but supervision 
of the work by the union. 

Management in general believes that the work- 
ers must have the very best of medical and health 
All in- 
terested parties concede that there are four points 
(1) 


care should be given in all workmen’s compensa- 


care in order to give their best services. 


of agreement: Full medical and _ hospital 


tion cases, and all occupational disease cases, this 
care to be of the best and most competent that 
can be secured; (2) in distant, isolated, or other 
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plants where there are insufficient medical facili- 
ties, then the responsibility of management is to 
provide all necessary care; (3) in all instances 
the recognized confidential patient-physician re- 
lationship must be maintained at all times; (4) 
The industrial physician should be responsible only 
to the chief executive officer of an organization. 

There is honest difference of opinion as to the 
responsibility of management for general health 
care other than industrial and occupational. There 
is no disagreement about the latter. The primary 
responsibility for care of men and machines, and 
their efficient operation, is in the hands of manage- 
ment. This is a duty that cannot be shirked if 
efficiency is to be maintained. But the method 
of payment and the details of operation are an- 
other thing. Some believe in a joint operation, 
even including joint responsibility for the costs. 
Others argue that the cost ultimately must and 
does come from management, because manage- 
ment must either pay the costs or pay the em- 
ployes enough so that they may meet their own 
costs. 


Voluntary Non-Profit Insurance 


Another argument might be that since insurance 
is a well established American institution, the best 
way to handle this problem is by prepayment 
insurance, either non-profit and voluntary, or 
through commercial avenues with profit accruing 
A third method is 


now being proposed by government—compulsion. 


to the purveyors of insurance. 


Workmen are intelligent individuals, and so are 
their employers, but the intricacies of co-opera- 
tive, or voluntary, insurance are bewildering. Man- 
agement might render its best service to its em- 
ployes and to itself by actuating, and making 
available to its employes, the advantages, the in- 
formation and the possibilities of pre-paid insur- 
ance for all the health care of the personnel (and 
their families) of the plants, or establishments. 

It seems to us that this last function might well 
be a very obvious responsibility of management, 
and one about which there could be no disagree- 
ment. The workers are not generally in position 
to secure such advantages, but management can 
make the contacts and bring about the opportu- 
nity. Satisfied and happy workmen are a com- 
pany’s greatest asset. Healthy workmen and work- 
And individuals 
who have reached happiness through endeavor, 
through their own efforts, are stalwart Americans. 


men’s families are happy ones. 
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To have by right of strong right arm is vastly 
better than to have by right of dole. 


Influence of Recent Strikes 


This editorial was prepared in the early days of 
the coal strike, and not used. The settlement of 
the strike by agreement of government to allow 
a union to tax production has only made the prob- 
lem more acute. The coal managers have not 
accepted. To do so would fix the causes of the 
next general strikes to include health service funds. 
Government is not consistent. The administration 
is advocating the compulsory health measure of 
Wagner, Murray and Dingell, for all the people, 
and in this settlement government has set up a 
plan to parallel their own. There will be a double 
tax. And this will grow, for all other labor leaders 
will be compelled to make their demands equal 
those of the coal workers. 


We are still of the opinion that management is 
the most vitally interested, second to the benefi- 
ciary, in this matter of general health insurance. 
The coal strike settlkement has not changed our 
minds, except it has made these problems assume 
vastly more weight. These settlements have fur- 
thered the conviction that a National Health pro- 
gram is sure to evolve. It may be through em- 
ployment, rather than federal government. What- 
ever the outcome, medicine is interested, because 
we are the ones who must render the services 
wished. It is our opportunity to help write the 
plans, to help solve the administrative problems 
that must be met. We are able, we understand 
the problems. The laity will be groping for help, 
and, not knowing, will make irreparable mistakes 
which we would avoid. We have had the experi- 
That 
should now be offered in a helpful manner to 
work out problems too important to allow unskilled 
solution. 


ence during the past six or seven years. 





SOLO OR SYMPHONY? 


— IS THE TITLE of a booklet published by 
the Medical Group Practice Council of the 


Medical Administrative Service, Inc., Kingsley 
Roberts, M.D., Director. 


The booklet of forty-eight pages is in the form 
of letters from a Captain Walsh who went into the 
army after four years of private practice, with an- 
swers from Dr. Roberts. The Captain asks ques- 
tions bearing on the practice he will do after leav- 
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ing the army? Shall he continue in private prac- 
tice, alone? He has not been entirely happy, pri- 
marily because he didn’t advise with some older 
heads, if we properly interpret his letters. However, 
Dr. Roberts’ interpretation is a chance to boost 
group practice which he describes in all its glow- 
ing advantages. He describes the various kinds 
of group practice, making it include practically 
every type of practice but the private practice. 
He describes especially the diagnostic groups, the 
reference groups and the service groups. 

Several types of group practice are described, 
based on ownership, financing, or type of control. 
These are illustrated. Advantages of group prac- 
tice are set forth as more favorable financially for 
the younger man, in his first few years of practice, 
not so profitable financially in the middle years, 
and again more profitable for the older practi- 
tioner, who will have the income of the group to 
depend upon. 

We have read the booklet carefully, and are im- 
pressed with the tremendous effort being put forth 
to advance the Group Practice plan. Much money 
is being spent, and several newly formed commit- 
tees are working on the subject. Is it a socializing 
trend? We admit there are many groups, of na- 
tional and international reputation, whose leaders 
have enjoyed the greatest honors the medical pro- 
fession can bestow upon them. But there have 
also been leaders who arrived at the pinacle 
through their own outstanding efforts. 

We hold no brief for this subject. We merely 
ask what is the financial backing of the present 
propaganda? What about the young doctor just 
returning from military service, who has never 
We know 
many of them who are keenly anxious to practice 


practiced medicine, or very briefly? 


by themselves. There is no reason they cannot 
render just as good service to their people as any 
group. 





VETERANS’ AFFAIRS 


NEW AND UNTRIED proposal never runs quite 
A smoothly. The care of the veteran in his 
own home town by his own physician is new. It 
has never been tried before, and new rules had 
to be evolved for the proper administration. We 
have published the methods of procedure, and they 
have been sent out by the Veterans Administra- 
tion to the various contact agencies, but things 
have not been understood. 
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If a serviceman is ill, or thinks he has a serv- 
ice-connected disability, and if he does not already 
have a service rating, he, his physician, or some 
interested person must contact the Veterans Ad- 
ministration, Buehl Building, Detroit, stating the 
above facts, and asking for an examination. This 
will be authorized, which authorization will be 
taken by the veteran to the doctor of the patient’s 
choice. The doctor will make an examination, 
make a report on a short form, and be reimbursed 
through the Michigan Medical Service. The doc- 
tor will have indicated what treatment is needed, 
and how many visits per month. Authorization 
will then be made through Michigan Medical 
Service. The patient then goes to his doctor for 
treatment as planned. 


If this proceeding is not carried out the pro- 
gram falls down. That is the reason for repetition 
of instructions. Some of the contact men of the 
Bureau in the various cities of the state are giving 
the veteran a slip instructing him to get a state- 
ment of his condition from his doctor, with diag- 
nosis, what and how many treatments are needed, 
and the fact that the doctor is a member of the 
Michigan State Medical Society. This is not an 
authorization, and will not carry payment of the 
doctor, but the veteran thinks it is and does not 
understand. To him this is official, having come 
from the Veterans Administration contact man. 
It takes trouble and time to explain that the con- 
tact man has been wrong, and get the patient to 
start his claim right. If the doctor wishes to get 
his pay, that must be done, otherwise the veteran 
must pay for a service that has been promised him. 


There have been other complaints that the plan 
is not working properly. There are certain Serv- 
ice Counsellors representing veterans’ societies or 
other groups, who have advised veterans not to go 
to certain doctors, have referred them away from 
the men of their own choice. This has not been 
well received by the victims, doctors or patients, 
and has given this service a needless black eye in 
several instances. 





PEDIATRIC SURVEY 


ye AMERICAN ACADEMY of Pediatrics has un- 
dertaken a nation-wide survey of Child Health 
Services, to determine what services are available 
for the prevention of disease and for the general 
care of children, and to evaluate the quality of 
such services. If children are to receive the care 
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that they need in the postwar era, systematic plan- 
ning to provide that care must be made, and exact 
data are needed. 

The study in Michigan is now being organized, 
and is being financed by the Michigan State Medi- 
cal Society, The Michigan Society for Crippled 
Children and Disabled Adults, Inc., and by gen- 
erous personal contributions of the Academy mem- 
bers. 

Letters have been sent by local pediatricians 
enclosing a questionnaire. It is with regret that 
this additional burden is placed on our members, 
but it is hoped they will realize the importance 
of this information, and will take immediate care 
in filling in the necessary data. 

It must be emphasized that this is a Survey 
By Tue Doctors of Michigan to evaluate the 
available child health services. It is of importance 
that these questionnaires be completed as soon 
as possible and RETURNED. By doing so the prac- 
ticing physician has the opportunity to determine 
the needs of Michigan and thereby determine the 
best methods to meet these needs. 

With 100 per cent response, we can make this 
another Michigan First. 


EARLY POSTOPERATIVE AMBULATION 


— AMBULATION following major surgery is 
rapidly gaining favor with thoughtful surgeons 
who see the excellent results obtained thereby. 
In selected cases, the patient is sitting up in bed 
the day of operation, standing and doing some 
walking with assistance the next day, with rapid 
restoration of normal activities thereafter. 

Before undertaking this treatment as a routine, 
two important considerations must be realized. 
The surgeon must change his technique to em- 
brace the use of interrupted non-absorbable su- 
tures in all layers of closure of wounds. He must 
also take the extra time and precautions which 
prevent wound infections, and must be aware of 
the contraindications to early ambulation. These, 
briefly, are: prolonged preoperative bed rest, 
cachexia, cardiac insufficiency, recent coronary oc- 
clusion, shock, severe anemia, hemorrhage, or fear 
of hemorrhage, and the presence or suspected pres- 
ence of thrombi or emboli. Other contraindica- 
tions are suppurative conditions such as peritonitis, 
pancreatitis, cholangitis. Of course, cases of in- 
secure anastomosis, copious tamponade and difh- 
cult hernial repairs are not candidates for early 
ambulation. 
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The marked decrease in complications such as 
postoperative pneumonias, atelectasis, infarcts, 
phlebothrombosis, urinary retention which requires 
repeated catheterization, abdominal distention, etc., 
is well worth the application of this new post- 
operative therapy. 

One recent hospital study of over 400 surgical 
cases thus treated showed some _ postoperative 
complication in thirty-two cases as compared to 
seventy-four such complications in a similar sized 
group not ambulated. There were no serious 
wound healing complications, wound disruptions, 
severe hemorrhages, cases of ileus or deaths in 
the early ambulation group. Very few patients 
complain of more pain with this treatment and 
the improvement in morale is startling. The re- 
turn to normal of these patients is markedly ac- 
celerated and there is a definite economic saving, 
financial and in hospital hours, to all concerned, 
the patient, doctor, and nurse. 


SHERWOOD B. WINSLow, M.D. 


ON THE RUN 


The physician cannot confine himself exclusively to 
the technological without harming many patients. 
* * * 


The importance of the diagnosis of deep phlebitis is 
exactly in reverse ratio to the ease with which it can 
be made. 

* * * 

While Hodgkin’s disease may invade bone it usually 

does so after it has been progressive for a year or two. 
* # # 


Statistically, 50% of cases of myeloma have patho- 
logic fractures sometime during their course. 


Selected by W. S. Reveno, M.D. 





THE PELVIC FLOOR 
(Continued from Page 913) 


(a) A blueprint of normal pelvic floor con- 
struction. 


(b) A series of blueprints of primary and sec- 
ondary impairments. 

(c) A series of blueprints of the different steps 
to be taken. 


(d) A blueprint of the restored condition that 
is a duplicate of (a) or a working substi- 
tute, remembering that an artist cannot 
paint a picture or an engineer build a 
bridge that he cannot first visualize. 


4753 Broadway (Suite 1018) ’ 
Chicago 40, Illinois 





THE 8lst ANNUAL SESSION 


MICHIGAN STATE MEMICAL SOCIETY 


Book-Cadillac Hotel, Detroit, September 22-27, 1946 





INFORMATION 


Registration, Fifth Floor, Book-Cadillac Hotel, De- 
troit. No registration fee to MSMS members. 


Admission by badge only. 


Military men and returned medical officers are espe- 
cially and cordially invited to the MSMS Annual 
Session. No registration fee to men and women in 
military uniform. 


Postgraduate Credits given to every member who at- 
tends MSMS Annual Session, Wednesday, Thurs- 
day, Friday, September 25, 26, 27, 1946. 


House of Delegates, MSMS, meets Sunday, Monday 
and Tuesday, September 22, 23, 24. The scien- 
tific assemblies are held Wednesday, Thursday, 
and Friday, September 25, 26, 27. 


Seven General Assemblies—Ten Section Meetings— 
Nineteen Discussion Conferences on September 
25, 26, 27, all under one roof, Book-Cadillac Hotel, 
Detroit. 


Public Meeting. The Third General Assembly, Wed- 
nesday, September 25, 8:30 p.m.—Officers’ Night— 
will be open to the public. Invite your patients 
and friends to this interesting meeting. 


Papers will begin and end on time. This scientific 
meeting will feature by-the-clock promptness and 
regularity. 


Eighty-two technical exhibits containing much of 
interest and value. Intermissions to view the ex- 


hibits have been arranged. Please register at every 
booth. 


County Secretaries Conference, Wednesday, Septem- 
ber 25, Washington Room, Book-Cadillac Hotel, 
5:30 p.m. <A preprandial hour, dinner and an in- 
teresting and brief meeting. Will adjourn promptly 
at 8:30 p.m. 


The Michigan Pathological Society will meet in the 
Statler Hotel, Thursday, September 26 at 3:00 p.m. 
Guest speaker will be C. F. Geschickter, M.D., of 
Baltimore. 





_The Woman's Auxiliary to the Michigan 
State Medical Society will present an attrac- 
tive social 











and business program to which 
the wife of every MSMS member is cordially 
invited 
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All General Assemblies will be held in the 


i 


9:25 


10:35 


11:00 


P.M. 


1:40 


3:15 


3:40 


4:15 


P.M. 


8:30 


Grand Ballroom, Book-Cadillac Hotel, 
Detroit 


First General Assembly 
Wednesday, September 25 


Morning 


Edgar V. Allen, M.D., Rochester, Minn., As- 
sociate Professor of Medicine, University 
of Minnesota, Medical School. ‘“Intravas- 
cular Thrombosis and the clinical use of 
Anticoagulants.” 

Fred W. Rankin, M.D., Lexington, Ky., Clini- 
cal Professor of Surgery, University of 
Louisville. “The Surgical Treatment of 
Carcinoma of the Colon.” 

Francis E. Senear, M.D., Chicago, Professor 
and Head of Dept. of Dermatology, Univer- 
sity of Illinois, College of Medicine. 
“Dermatitis Medicamentosa” 

Bayard Carter, M.D., Durham, N. Carolina. 
Professor of Obstetrics and Gynecology, 
Duke University School of Medicine. 
“Premature Separation of Placenta.” 


Second General Assembly 
Wednesday, September 25 


Afternoon 


Francis M. Rackemann, M.D., Boston, Lec- 
turer in Medicine, Harvard Medical School. 
“New Concepts of the Causes of Asthma.” 

Leo Rigler, M.D., Minneapolis, Professor of 
Radiology, University of Minnesota Medi- 
cal School. “Early Diagnosis of Cancer of 
the Lung.” 

Louis H. Clerf, M.D., Philadelphia, Professor 
of Laryngology and Broncho-Esophagol- 
ogy, Jefferson Medical ‘College. “The 
Clinical Significance of Hoarseness and 
Wheezing Respiration.” 

S. Allen Wilkinson, M.D., Boston, Member of 
Staff, Dept. of Gastro-Enterology, Lahey 
Clinic. “Diseases of the Liver and Jaun- 
dice.” 

Seven Discussion Conferences in Medicine, 
Surgery, Obstetrics, Dermatology, Radiolo- 
gy, Otolaryngology and General Practice. 


Third General Assembly 
Wednesday, September 25 


Evening—Public Meeting 
OFFICERS’ NIGHT. Presidential Address 


and Induction of New President. 


Biddle Oration 
C. F. Kettering, Vice President in Charge of 
Research, General Motors Corp. “Industrial 
Research and Medicine.” 
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9:00 





10:35 


P.M. 


1:40 
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3:40 


4:15 


10:00 
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Fourth General Assembly 
Thursday, September 26 


Morning 


Richard B. Cattell, M.D., Boston, Surgeon to 
Lahey Clinic, New England Deaconess and 
New England Baptist Hospitals. ‘Present 
Day Management of Ulcerative Colitis.” 

Arthur H. Ruggles, M.D., Providence, Su- 
perintendent, Butler Hospital. “The De- 
velopment and Use of the Psychiatric Out- 
patient Department.” 

Francis D. Murphy, M.D., Milwaukee, Direc- 
tor, Department of Medicine, and Profes- 
sor of Medicine, Marquette University, 
School of Medicine. “Hypertensive Heart 
Disease.” 

Allan M. Butler, M.D., Boston, Associate Pro- 
fessor of Medicine, Harvard Medical School. 
“Parenteral Fluid Therapy.” 


Fifth General Assembly 
Thursday, September 26 


Afternoon 


George Crile, Jr., M.D., Cleveland, Member, 
Surgical Staff, Cleveland Clinic Founda- 
tion. “The Present Status of Treatment of 
Diseases of the Thyroid.” 

Ralph T. Knight, M.D., Minneapolis, Clini- 
cal Professor and Director, Division of An- 
esthesiology, University of Minnesota. 
“Present Developments in Combined Anes- 
thesia.” 

Edmund B. Spaeth, M.D., Philadelphia, Pro- 
fessor of Ophthamology and Vice-Dean for 
Ophthamology, University of Pennsylvania. 
“Ocular Fundus, Its Values in Diagnosis 
and in Prognosis.” 

Nicholson J. Eastman, M.D., Baltimore, Pro- 
fessor of Obstetrics, Johns Hopkins Hospi- 
tal. “Episiotomy.” 

Seven Discussion Conferences in Medicine, 

Surgery, Pediatrics, Ophthalmology, Anes- 

thesia, General Practice and Obstetrics. 


Evening 
State Society Night 


Dancing for MSMS members and their ladies. 
Grand Ballroom, Book-Cadillac Hotel, De- 
troit. 
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Sixth General Assembly 
Friday, September 27 


Morning 


Emil Novak, M.D., Baltimore, Asst. Profes- 
sor of Gynecology, Johns Hopkins Medical 
School. “Significance and Treatment of 
Uterine Bleeding at Various Age Periods.” 


T. Grier Miller, M.D., Philadelphia, Professor 
of Clinical Medicine, University of Pennsyl- 
vania School of Medicine. “Results from 
the Management of Peptic Ulcer.” 


H. E. Alexander, M.D., New York, Asst. Pro- 
fessor of Pediatrics, College of Physicians 
and Surgeons, Columbia University. “Treat- 
ment of H. Influenzae Meningitis.” 


Roscoe R. Graham, M.D., Toronto, Canada, 
Assistant Professor of Surgery, University 
of Toronto, Faculty of Medicine. “Ab- 
dominal Emergencies in General Practice.” 


Seventh General Assembly 
Friday, September 27 


Afternoon 


Charles R. Rein, M.D., New York, Consultant 
in Serology, Army Medical School “Recent 
Advances in the Serodiagnosis of Syphilis.” 


Philip Levine, M.D., Linden, N. J., Director, 
Biological Division, Ortho Research Foun- 
dation. “Importance of the Rh Factor in 
Clinical Medicine.” 


E. H. Rynearson, M.D., M.S., FACP, Ro- 
chester, Minnesota, Associate Professor of 
Medicine, Mayo Foundation, University of 
Minnesota. “Clinical Disturbances of the 
Endocrine Glands.” 


Charles W. Mayo, M.D., Rochester, Minn., 
Associate Professor of Surgery, Mayo 
Foundation. “Operative Procedures for 
Carcinoma of the Rectum.” 


Conferences in Medicine, 
Surgery, Gynecology, Pediatrics and Syph- 
ilology. 


Five Discussion 


General Assemblies and the Annual Session end 


at 5:15 p.m. 
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COMMITTEE REPORTS 


THE PROGRAM 
Section Meetings 


Wednesday, September 25, 12:00 noon to 1:30 p.m. 


(luncheon meetings) 


1. Radiology, Founders Room, Book-Cadillac 


Hotel 
Leo Rigler, M.D., Minneapolis, “Cholangiog- 
raphy and Biliary Regurgitation” 


2. Dermatology, Washington Room, Book-Cadil- 
lac Hotel 
Francis E. Senear, M.D., Chicago, “Acute 
Disseminated Lupus Erythematosus—lIts 
Diagnosis and Treatment.” 


3. Otolaryngology, Parlors G-H-I, Book-Cadillac 
Hotel 
Louis H. Clerf, M.D., Philadelphia, ‘ 


sis of the Larynx” 


Paraly- 


Thursday, September 26, 12:00 noon to 1:30 p.m. 


(luncheon meetings) 


4. General Practice, Grand Ballroom, Book-Cad- 


illac Hotel 


Francis D. Murphy, M.D., Milwaukee, 
“Acute Nephritis” 
5. Surgery, Washington Room, Book-Cadillac 


Hotel 
George Crile, Jr., M.D., Cleveland, “Surgi- 
cal Diseases of the Pancreas and Lower 
siliary Tract” 
6. Ophthalmology, Parlors G H I, Book-Cadillac 
Hotel 
Edmund B. Spaeth, M.D., Philadelphia, 
“Vertical Component in Lateral Concomit- 
ant Strabismus.” 


“I 


Anesthesia, Parlor J, Book-Cadillac Hotel 
Ivan B. Taylor, M.D., Professor of Anesthesiol- 
ogy, Wayne University, College of Medi- 
cine, Detroit, “Discussion on Spinal Anes- 
thesia” 


Friday, September 27, 12:00 noon to 1:30 p.m. 


(luncheon meetings) 
8. Obstetrics and Gynecology, Washington 
Room, Book-Cadillac Hotel 
Emil Novak, M.D., Baltimore, 
ing Tumors of the Ovary.” 


“Function- 


9. Medicine, Founders Room, Book-Cadillac Ho- 
tel 
Jerome W. Conn, M.D., Assoc. Professor of 
Internal Medicine, University of Michigan 
Medical School, Ann Arbor, “Functional 
Hyperinsulinism” 


10. Pediatrics, Parlors G H I, Book-Cadillac Ho- 
tel 
Phikp Levine, M.D., Linden, New Jersey, 
“The Basis for Specific Therapy of Ery- 
throblastosis Fetalis” 
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Committee Reports 


ANNUAL REPORT OF LEGISLATIVE 
COMMITTEE, 1945-46 


During the year 1946, your Legislative Committee 
held no meeting. 

An extra session of the Michigan Legislature was held 
early in 1946, but nothing of direct importance or con- 
cern to the medical profession was encountered in this 
session. The daily activities of the Legislature were 
watched carefully, but only legislation of a general na- 
ture was proposed. 

The individual members of your Legislative Commit- 
tee have co-ordinated with the American Medical As- 
sociation and other national medical groups in recom- 
mending contacts with members of the United States 
Congress on various proposals affecting medicine and 
public health, and have done what they can in connec- 
tion with proposals to socialize medicine. 

Your Legislative Committee warns that a most de- 
termined effort may be made in the 1947 Michigan 
Legislature to place on the statutes of this state a com- 
pulsory state medicine or sickness insurance proposal, 
and urges that the individual practitioners of medicine 
cast aside any complacency or defeatist attitude, and 
assume in its place a militant, alert, and realistic ap- 
proach to a very dangerous problem facing them. 

The Committee wishes to report that, as in the past, 
it has received prompt and courteous consideration at 
the hands of our United States Senators and a plurality 
of our Congressmen from Michigan. 

Respectfully submitted, 

H. A. Mivier, M.D., Chairman 
R. G. Coox, M.D. 

D. L. Fincu, M.D. 

NicoLa GIGANTE, M.D. 

T. K. Gruser, M.D. 

W. A. Hytanp, M.D. 

E. D. Kinc, M.D. 

S. L. Lourese, M.D. 

G. L. McC.etian, M.D. (deceased) 
H. L. Morris, M.D. 

E. W. Scunoor, M.D. 

E. F. Stapex, M.D. 

R. V. Waker, M.D. 

GeEorGE Waters, M.D. 

A. V. WenceErR, M.D. 





ANNUAL REPORT OF PROFESSIONAL LIAISON 
COMMITTEE, 1945-46 


The Professional Liaison Committee had no meetings 
during 1945-46, as no matters or problems within the 
purview of this Committee’s activities were referred to it. 

Respectfully submitted, 
W. F. Boucuner, M.D., Chatrman 
J. A. Dortanp, M.D. 
R. A. SpriINGER, M.D. 


ANNUAL REPORT OF VENEREAL DISEASE 
CONTROL COMMITTEE, 1945-46 


Two meetings of the Venereal Disease Control Com- 
mittee have been held during the past year. The first 
meeting was held at the Porter Hotel in Lansing at 2:00 
p.m. on Sunday, March 3, 1946. The second meeting 
was held at the same place and time on Sunday, May 
26, 1946. 

At the first meeting the problem of serodiagnosis 
of syphilis with special reference to false positive reac- 
tions was discussed. It was decided that a discussion 
of this subject should be prepared for publication in 
THE JOURNAL OF THE MICHIGAN STATE MEDICAL Soci- 
ETY. 

The problem of the indications for and the most effec- 
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tive use of penicillin in the treatment of syphilis was 
next discussed. It was decided that this should also be 
made the subject for a report to our’ medical profession 
through THE JOURNAL OF THE MICHIGAN STATE’ MEDI- 
cat Society. The’preparation of such an article on sero- 
logic interpretation was assigned to Doctor Shaffer and 
the article on “Penicillin Therapy of Syphilis” was as- 
signed to Doctor Curtis. 

Doctor Cummings reported that the Laboratory of 
the Michigan State Health Department was preparing 
to do Kolmer complement fixation tests on request as 
well as quantitative Kahn reactions. 

Consultants to Doctor DeKleine, State Health Com- 
missioner, for disposition of questionable cases, for whom 
applications for special dispensation certification for 
marriage are made, were discussed. A list of consultants 
was approved to represent their respective communities 
from the Lower Peninsula. 

At the meeting of May 26, the articles of Doctors 
Shaffer and Curtis were reviewed, amended and ap- 
proved. It was recommended that they be forwarded 
to the Editor of THE JoURNAL OF THE MICHIGAN: STATE 
MeEpicaL Society for publication as feature articles in an 
early issue. It was also recommended that the State 
Health Department be contacted to secure reprints of 
these articles to be circulated to all physicians and health 
officers in Michigan. 

Four physicians from the Upper Peninsula were recom- 
mended to be added to the list of consultants for Special 
Dispensation Certificates for Marriage. The completed 
list, when approved by The Council, Michigan State 
Medical Society, was to be forwarded to the State Health 
Commissioner for notification of appointment. 

Respectfully submitted, 

L. W. SHAFFER, M.D., Chairman 
R. S. BREAKEY, M.D. 

K. A. Atcorn, M.D. 

A. C. Curtis, M.D. 

Rutu Herrick, M.D. 

H. L. Kem, M.D. 

L. M. McKrntay, M.D. 

E. S. PARMENTER, M.D. 





ANNUAL REPORT OF MSMS ETHICS 
COMMITTEE, 1945-46 


Your Ethics Committee begs to report that it has had 
nothing to do whatever in the last year. This is very 
gratifying, especially in these times of stress and strain. 
We have had no complaints whatever. 

Respectfully submitted, 
W. Porter, M.D., Chairman 
. J. Baker, M.D. 
O. Gers, M.D. 
C. Harvie, M.D. 
. B. Hoops, M.D. 
T. Morven, M.D. 
. R. Smitru, M.D. 
LEMoyne Snyper, M.D. 
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ANNUAL REPORT OF MENTAL HYGIENE 
COMMITTEE, 1945-46 


The Mental Hygiene Committee had one meeting dur- 
ing the past year. 

Only two subjects were referred to the Committee with 
the following action: 

1. The matter referred to this Committee relative to 
the Veterans’ Readjustment Center at Ann Arbor was 
considered. It is our understanding that this Center will 
be conducted after the same policy as has been in exist- 
ence relative to patients who have been admitted to the 
University Hospital proper, with the addition of being 
used as a training center for doctors who wish to enter 
the specialty field of psychiatry. 

It is understood that those doctors in attendance, will 
spend one year at the Center and then are obligated 
to join the staff of a State Hospital for another year for 
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further training. It appears that this plan will contrib- 
ute materially to the solving of the problem of the 
shortage of qualified psychiatrists in the State of Michi- 
gan. 
Your Committee approved to The Council the con- 
duct of the Center as outlined by the Board of Regents. 
2. Your Committee approved and so recommended 

to The Council that the American Epilepsy League of 
Boston be informed of the approval of the Michigan 
State Medical Society for distribution to physicians of 
available literature regarding epilepsy in its various 
forms. 

Respectfully submitted, 

H. A. Luce, M.D., Chairman 

R. G. Brain, M.D. 

F. P. Currier, M.D. 

M. H. Horrmann, M.D. 

R. A. Morter, M.D. 

H. A. Reye, M.D. 

R. W. Wacconer, M.D. 

O. R. Yoper, M.D. 





ANNUAL REPORT OF MSMS COMMITTEE 
ON HEART AND DEGERATIVE DISEASES 
1945-46 


No meetings of the Heart and Degenerative Diseases 
Committee were held during the year, the activities of 
the members being confined to promotion of a state- 
wide Rheumatic Fever Control Program. 

The present Chairman recommends that the Com- 
mittee be continued since there are a number of activities 
of importance to both public and profession yet to be 
consummated. 

Respectfully submitted, 

H. H. Rrecxer, M.D., Chairman 
B. B. Busuonc, M.D. 

M. S. CHamsBers, M.D. 

R. A. Jounson, M.D. 

MarkK MarsHaLL, M.D. 

A. E. Vorcetin, M.D. 





ANNUAL REPORT OF THE MSMS CHILD 
WELFARE COMMITTEE, 1945-46 


The Child Welfare Committee of the Michigan State 
Medical Society has had one meeting this year at which 
time three problems were discussed: 

1. Infectious or epidemic diarrhoea in children both 
in the newborn period and later. The Committee felt 
that the problem was a joint one with the Maternal 
Health Committee and voted to invite that Committee, 
along with Dr. Cummings of the State Department of 
Health Laboratories, to study jointly the situation and 
bring back suggestions as to etiology, management and 
therapy. The Maternal Health Committee has ap- 
pointed Ward F. Seeley, M.D. and Harold Henderson, 
M.D.; Dr. G. D. Cummings has accepted appointment 
and the Child Health Committee representatives are 
Rockwell Kempton, M.D., and Campbell Harvey, M.D. 

2. Immunization problems. It was felt that sufficient 
data had not accumulated to justify any changes in the 
present schedules as are now being distributed by the 
Department of Health. 

3. Study of Child Health Services. After full dis- 
cussion the Committee voted to request The Council’s 
permission to associate itself with the Survey of Child 
Health Services as being conducted by the American 
Academy of Pediatrics. This request was granted by 
The Council and $1,000 was made available to help 
defray the expenses of this Survey in Michigan. In brief, 
this is a Survey started by the Academy of Pediatrics 
directed at obtaining factual data concerning the facili- 
ties for child health throughout the nation. It begins 
with educational facilities in our universities and col- 
leges, and includes hospital training for interns and 
residents as well as facilities for the direct care of chil- 
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dren. It attempts to find out the quality and quantity 
of care rendered by physicians and the various public 
health facilities available in each community. It really 
is a quantitative and qualitative evaluation of the serv- 
ices available to children, conducted by physicians and 
for the benefit of all. The idea could have started in 
Michigan, and as a matter of fact the seeds may have 
been sown here, for the enabling motion was made by 
the Academy in St. Louis in November 1944 after the 
Pediatricians became thoroughly aware of the implication 
in the EMIC program. 

The Survey is in detail and will take about six months 
to complete. It has been estimated that about 45,000 
pieces of mail will go out of the State Chairman’s office. 

The Committee wishes to express its appreciation to 
The Council for allowing our participation in this ac- 
tivity. 

Respectfully submitted, 

Frank VAN Scuoick, M.D., Chairman 
R. M. Kempton, M.D. 

Moses Cooperstock, M.D. 
CARLETON Dean, M.D. 

CAMPBELL Harvey, M.D. 

J. L. Law, M.D. 

CiLarRicE McDouca.., M.D. 

A. L. Ricuarpson, M.D. 

L. P. Sonpa, M.D. 


ANNUAL REPORT OF SPECIAL COMMITTEE 
ON RADIO, 1945-46 


Your Special Committee on Radio has held ten meet- 
ings and spent many hours on the radio program. 

In an effort to improve the program and to meet 
the then current criticisms of members of the Council 
and others, your committee made some drastic changes 
as of March 1, 1946. These changes ware approved 
by the Executive Committee of the Council. The entire 
format of the program was changed, and transcribed 
music was substituted for the live talent previously used. 
The contract with WJR was terminated and arrange- 
ments were made for the new program to be broadcast 
over WXYZ in Detroit and over the Michigan network 
throughout the state. 

Whether or not these changes were wise is proble- 
matical. Criticisms have continued. Judged by a survey 
made in Detroit May 21, 1946, the popularity of this 
program had dropped to 2.7 as compared with 9.6 for 
the previous program. This survey does not take into 
account the out-state listening audience. Both surveys 
were made by Commercial Services Incorporated. 

The future of the radio program is a matter to be 
determined by the House of Delegates. 

Respectfully submitted, 

C. L. Canpier, M.D., Chairman 
A. S. Brunk, M.D. 

P. L. Lepwipce, M.D. 


ANNUAL REPORT OF PUBLIC RELATIONS 
COMMITTEE 1945-46 


The program of this Committee was planned, not 
as a complete entity, but as a groundwork for a more 
comprehensive extension of public relations activities by 
the State Society, by the Public Relations Counselor, and 
on a local level by the county society. Part of the pro- 
gram is aimed on an institutional level for long term 
effect; part is more direct for immediate effect. 

In formulating a public relations policy and program, 
the Committee had the advice of two Past Presidents, 
Dr. Keyport and Dr. Brunk; and of President Morrish; 
and of Speaker Ledwidge, and of several members of 
The Council who devoted much time and gave valuable 
aid. 

Various means of improving our relations with the 
public were investigated. A weekly scientific newspaper 
column was ratified, set up, then cancelled in favor of 
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more direct means of advertising. The Michigan Health 
Council, the Legislative Committee, the Committee on 
the Development of Literature of the MSMS, all con- 
tributed to the 1945-46 Public Relations program. 
As the opening move, a public relations conference was 
held in Lansing attended by Public Relations Committee 
Chairmen from County Societies and by other doctors 
interested in actively working in the public relations 
program. Instructions, coaching, ideas, and individual 
counseling were given these men and they have since 
performed good service in carrying the program on in 
their respective counties. ; 

The following fields were covered as part of the 
public relations work: 


1. The Public platform.—To stimulate better represen- 
tation, and more representation of the medical profes- 
sion on the platform before lay groups, a speakers’ bur- 
eau was formed; county speakers’ bureaus were ap- 
pointed by county society presidents. Many speaking 
engagements were arranged by these bureaus. A speakers’ 
kit, containing information on current legislation and its 
implications, was sent to each member of the speakers’ 
organization. At the February 21 conference, staged in 
Lansing, this material was given a thorough demonstra- 
tion as to manner of presentation and preparation. This 
committee feels that this field offers great potentialities, 
with stress on the necessity of each county society op- 
erating its own bureau, with the county society secretary 
making speaking engagements and the members of the 
speakers’ bureau filling them, particularly before small 
lay groups, such as P.T.A.s, Women’s Organizations, and 
Service Groups. 


2. Newspaper Advertising.—This field of public rela- 
tions was considered valuable, although hitherto unused 
by the MSMS. It was felt that advertising, judiciously 
placed, would result not only in value received from the 
ads themselves, but also in the promotion of better rela- 
tions with the press as a whole. Funds this year did not 
permit an extensive program. However, a series of twelve 
ads was prepared in the executive office with art work 
and layouts done through the Michigan Health Council. 
The first ad was run in some eighty newspapers of the 
state and was paid for by the MSMS, but placed through 
the county societies and carried their name. Succeeding 
ads were sent to the county society secretaries, and the 
problem of paying for them allocated to the county 
societies. In some counties this cost was met from the 
society treasury; in some, individual physicians and den- 
tists paid for individual ads; in some, the allied profes- 
sions and various businessmen participated in the cost. 
With a relatively small sum spent by the MSMS from 
the public relations budget, a total sum of ten times 
that amount in newspaper advertising will have been 
spent for the insertion of these ads in weekly and daily 
newspapers before Jan. 1, 1947. It is difficult to esti- 
mate the value of these ads, just as it is with any type 
ot advertising, but it is felt by this committee that this 
medium should be studied, that it will have definite 
benefits in improving public relations through a better 
press and that if the studies indicate, its use should be 
extended in 1946-47. 


3. Schools.—A series of fifteen-minute programs on 
recording discs with accompanying health charts, is be- 
ing prepared for presentation through the public schools. 
There will be at least three programs which will be pre- 
sented in the majority of the schools throughout the 
State. Other health organizations have been contacted 
and may join us in this endeavor to reach the school 
children through this modern and effective means. This 
program will be used beginning in September with the 
opening of the new school year. 


4. Radio.—Under the direction of the Special Com- 
mittee on Radio, a program was carried on. Report of 
this committee appears separately. 
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5. Pamphlets—Two committees worked on the pam- 
phlet program. One of these was the Committee on 
the Development of Literature, the other was the Com- 
mittee on the Distribution of Literature. The first com- 
mittee has prepared and approved six pamphlets for 
distribution to doctors and to the laity. The first two 
pamphlets printed were the pamphlets of the “Little 
Joe Genius” series. One hundred thousand of each of 
these were printed and the second committee had these 
placed in the various doctors’ waiting rooms throughout 
the state by first distributing them to the county secre- 
taries. These were also distributed to hospitals for their 
waiting rooms through the efforts of the Michigan 
Health Council. Other pamphlets of this series have 
been written and are being prepared for distribution. 
The other pamphlets were prepared, one for distribu- 
tion to the doctors for their own consumption, and the 
others to the doctors for redistribution to laity of a pro- 
fessional standard. A pamphlet, the first in a series of 
six to be prepared, printed and paid for by the MHS, 
MMS, and the Michigan Health Council, has been 
written and approved by these committees. 


6. Co-ordination of All Public Relations in the State.— 
It was recognized in the first meeting of the committee 
that no comprehensive program could be carried out 
singlehandedly by the thirteen members of this com- 
mittee. Each county society president was therefore en- 
couraged to appoint a public relations committee in his 
county society to supervise: (1) local public relations. 
(2) local newspaper advertising. (3) local activities of 
the county speakers’ bureau. Some county society presi- 
dents responded at once; some took no action. There 
were thirty-three county societies’ public relations com- 
mittees functioning on June 1, 1946, and seventeen speak- 
ers’ bureaus operating. 


7. Other 1946 Public Relations Activities—Inter-pro- 
fessional liaison meetings of doctors of medicine, doctors 
of dental surgery, pharmacists and other allied profes- 
sions were held to discuss questions of paramount im- 
portance affecting all. 

Various locally sponsored radio broadcasts stressing 
prepayment health insurance on a voluntary basis were 
made under the aegis of businessmen with the State 
Society supplying information and radio commercials. 

The newspapers of the state have been sent news 
releases on matters pertaining to the medical profession 
and to political medicine, which were printed in news- 
papers throughout the State. 

A propaganda effort is currently being made featur- 
ing the IDWTGTRMB Club. This effort may extend 
not only statewide among the doctors, but also among 
the businessmen and doctors throughout the United 
States. It consists of the organization of a club whose 
purpose is to feature the thought which is embodied in 
its name, the I Don’t Want The Government To Run 
My Business Club, and carried with it the message of 
opposition to political medicine. 

Posters consisting of blow-ups of the ads prepared for 
the newspapers have been sent to doctors throughout 
the State for them to place in public places. These 
have also been sent to various other organizations with 
the request that they be posted. 

In connection with the work of the Public Relations 
Committee, Mr. Hugh Brenneman, MSMS Public Rela- 
tions Counsel, has implemented the decisions of the Com- 
mittee in the various fields ‘in which it has entered. 


Recommendations for 1946-47 


This committee recommends: 

1. That each Councilor District be represented on 
the membership of this committee. 

2. That each county society president select a dynamic 
public relations committee to foster and stimulate effec- 
tive use of the public relations media; to call to the 
attention of the society, means of improving the personal 
patient-physician relationship and to relay recommenda- 
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tions of the county society to the state society of ways 
and means in which the state society can aid them in 
their local problems and also to advise the state com- 
mittee with constructive criticism of the state program. 
Such reaction from the membership is felt to be of ut- 
most importance for successful public relations. The 
promptness of such criticism enhances its value. 

3. That county societies issuing monthly bulletins de- 
vote space in each issue to public relations plans and 
problems. 

4. That the special assessment of twenty-five dollars 
for 1945-46 for public relations be repeated or increased 
in 1946-47 to provide for continuance and expansion of 
this important and previously neglected field. 

Respectfully submitted, 

J. S. DETar, M.D., Chairman 
. L. Canpier, M.D., Vice Chairman 
. S. Brunk, M.D. 
. R. Keyport, M.D. 
. L. Weston, M.D. 
. J. Frenn, M.D. 
. T. HENDERSON, M.D. 
. J. Herrincton, M.D. 
S. W. Instey, M.D. 
P. L. LeEpwince, M.D. 
J. J. McCann, M.D. 
G. B. SALTONSTALL, M.D. 
G. A. ZrInDLER, M.D. 
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ANNUAL REPORT OF IODIZED 
SALT COMMITTEE, 1945-46 


The committee did not have a formal meeting during 
the year. 

However, we did send a scout, Dr. Brock Brush, to 

represent us at the meeting of the National Committee 
on January 23, 1946, in Cleveland. That meeting was 
presided over by its chairman, Dr. Haven Emerson. 
While Dr. Miner was still chairman of our state com- 
mittee, we had a meeting in Detroit with the National 
Committee at the Detroit Club. It was agreed at that 
time by our State Committee, as well as by the Na-. 
tional Committee, that there can be no doubt what- 
soever of the great need of iodine in the diet for people 
living in the endemic goitre areas, such as around the 
Great Lakes. 
_ Also, there was no disagreement as to the dosage of 
iodine to meet minimal requirements. There was no 
question of any harm resulting from the amount of 
iodine now placed in our table salt. While Dr. Cowie 
was still chairman of our State Committee, we investi- 
gated every case which was suspected of having been 
harmed by iodized salt reported in this state, and Dr. 
Cowie never found the slightest evidence that anyone 
has been harmed by this amount of iodine. 

We know that under the Federal Pure Food Laws, we 
cannot use the iodine in the salt without so labeling 
the salt. Therefore, our Michigan Committee has in the 
past, as I believe they do today, felt that we must 
co-operate in every way with the National Committee 
on goitre prevention in establishing a national scheme 
or law for making legal the use of iodine in salt 
throughout the United States. 

The following two paragraphs are from Dr. Brush’s 
report of the National Committee meeting in Cleveland: 

“The meeting of the National Committee on Goiter 
Prevention was held in Cleveland on January 23, 1946. 
The purpose of this meeting was to prevail on the 
Federal authorities to some way establish the use of 
iodized salt throughout the United States. The meeting 
was represented by the American Medical Association, 
the American Public Health Association, the Federal 
Public Health, and the Federal Department of Pure 
Foods and Drugs, and the salt companies. 

“The morning session was composed of talks by Dr. 
Kimball about his work on goiter prevention, and by 
Dr. George Curtis of Columbus, Ohio, on his work on 
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iodine requirements, and we reported on our experience 
in Michigan. In the afternoon, steps by which federal 
legislation to guarantee the use of iodized salt throughout 
the United States were discussed, and several resolutions 
adopted. A full report of this meeting will appear in 
the Journal of the American Public Health Association 
in the near future.” 

Dr. Brush and I have during the past few years been 
preparing a follow-up report on my paper of twenty 
years ago on the Reduction of Thyroid Operation in 
Seven Large Hospitals in Southern Michigan following 
the Introduction of Iodized Salt. This will be published 
shortly. 

Respectfully submitted, 

R. D. McCuiure, M.D., Chairman 
L. M. Bocart, M.D. 

L. W. GerstNeErR, M.D. 

D. E. Licuty, M.D. 

R. J. Moeu.ic, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
TUBERCULOSIS CONTROL, 1945-46 


1. The committee regrets the loss of its Chairman, 
Dr. John B. Barnwell, who assumed the Office 
of Director of Tuberculosis of the Veterans Administra- 
tion in January of this year. The committee congratu- 
lates the Veterans Administration for their selection of 
so able a physician in the field of tuberculosis. 

In a special session of the Michigan Legislature, 
the legislature demonstrated its continued interest in 
the control of tuberculosis. The sum of $500,000 was 
appropriated for a new State Sanatorium at Houghton. 
The committee has previously urged the need of a new 
institution adequate for the care of tuberculosis in this 
particular area. The legislature also increased State 
subsidy to certain counties carrying large hospital loads 
in relation to their assessed valuation. Under this new 
Act, counties will receive subsidy up to four dollars per 
day where the hospital load for tuberculosis exceeds 
twenty hospital days per $100,000 of assessed valuation. 

This Act affects, principally, counties in the Upper 
Peninsula and the northern tier of counties in the lower 
peninsula. The total cost to the state is small in com- 
parison to the total subsidy, but this money is essential 
to these counties if they are to care adequately for their 
tuberculosis problem. 

3. During the past year a number of Health Agencies 
in the Sanatoria of Michigan profited through federal 
grants set up to aid in the fight on tuberculosis. These 
grants will become increasingly helpful in augmenting 
services chiefly in the fields of case finding and rehabilita- 
tion. 

4. Tuberculosis among discharged veterans is already 
becoming a problem. X-ray examination at separation 
centers are screening out a large number of active cases. 
Many of these active cases are finding their way back 
into our local communities, where so often they become 
a serious public health menace. 

Cash benefits for our tuberculous are, as of this date, 
set up on such a basis as to discourage a large percent- 
age of these veterans in seeking hospital care. 

The physicians of our state could do much to edu- 
cate and encourage these veterans as to the proper 
management of their disease. 

5. In connection with x-ray case finding programs 
throughout the state, it is urged that all doctors will 
encourage these surveys and help organize them in their 
own territory. 
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Respectfully submitted, 

J. W. Towey, M.D., Chairman 
J. L. Ecte, M.D. 

L. E. Hotry, M.D. 

W. L. Howarp, M.D. 

W. B. Howes, M.D. 

H. G. Huntincton, M.D. 

V. C. Jounson, M.D. 

J. D. Littic, M.D. 

E. J. O’Brien, M.D. 
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ANNUAL REPORT OF SCIENTIFIC 
RADIO COMMITTEE—1945-46 


The Scientific Radio Program is sponsored by the 
Michigan State Medical Society and the University of 
Michigan continued for the year 1945-46 very much on 
the same schedule as before with a total of forty-two 
talks being broadcast from October, 1945, through 
July, 1946. As in the past, WJR has allocated the 
time from 11:15 to 11:30 o’clock P.M. every Thursday 
evening for this program and this was given without 
pay. Speakers were obtained principally from the Uni- 
versity of Michigan Medical School faculty, but various 
talks were given by members of the profession in dif- 
ferent parts of the State. The subject matter, as well 
as the contents of material presented, was discussed by 
both the Preventive Medicine Committee and the Special 
Radio Committee. Suggestions were made for broadcast- 
ing the subject matter, but in general it was agreed that 
the radio talks were being well received and should be 
continued. 

Respectfully submitted, 


H. M. Potiarp, M.D., Chairman 
J. H. McMiun, M.D. 

E. W. MerepiTH, M.D. 

F. R. Reep, M.D. 

G. M. WatpiE, M.D. 

F. A. Weiser, M.D. 

L. J. Moranp, M.D. 


ANNUAL REPORT OF THE COMMITTEE 
ON INDUSTRIAL HEALTH, 1945-46 


Due to conflicting dates with other meetings, the an- 
nual meeting sponsored by the Committee on Industrial 
Health of the Michigan State Medical Society was not 
held in April of this year as it has been for the past 
three years. 

In order to co-operate with local medical societies, a 
new type of meeting has been inaugurated. The first 
in a series of this type of meeting was held in Bay 
City on June 5, 1946. The meeting was sponsored by the 
Committee on Industrial Health of the Michigan State 
Medical Society in co-operation with the District Medical 
Society consisting of Bay, Arenac and Iosco counties. 
The Bay City Chevrolet Division of the General Motors 
Corporation served as host. Those attending were 
guests of the Chevrolet management at a social hour 
and banquet held at the Wenonah Hotel following the 
plant tour. The program consisted of a few short talks 
and the presentation of the General Motors’ film en- 
titled “Doctor in Industry.” This is an excellent film 
depicting the development and scope of industrial medi- 
cine prior to the first World War to the present time. 
The running time of the film is fifty-five minutes. The 
attendance was fifty-seven, or approximately eighty per 
cent of the membership of the medical society. During 
the plant tour the doctors were divided into groups of 
five. A plant representative accompanied each group, 
pointing out the various production methods and the 
means used to control the various types of occupational 
health hazards. The entire group was very pleased and 
expressed a desire for the continuation of this type of 
meeting. 

Plans are now being made to hold similar meetings 
in Flint, Grand Rapids, Lansing, Pontiac and Saginaw. 
The purpose of these meetings is to create a more thor- 
ough knowledge of the problems of industrial medicine 
and to bring about a better understanding between the 
industrial physician and private practitioners in their 
mutual problems. The plant visits, other than being 
very interesting from a production viewpoint, have the 
added advantage of showing and explaining the various 
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preventive measures that are taken by industry to safe- 
guard the health of its employes. 

Respectfully submitted, 

K. E. Marxuson, M.D., Chairman 

H. H. Gay, M.D., Vice Chairman 

A. L. Brooks, M.D. 

W. P. Cuester, M.D. 

Henry Cook, M.D. 

W. A. Dawson, M.D. 

W. B. Harm, M.D. 

J. E. Lrvesay, M.D. 

F. T. McCormick, M.D. 

C. D. Se.tsy, M.D. 

H. T. Setuney, M.D. 

E. C. Sites, M.D. 

F. B. Wituiamson, M.D. 


ANNUAL REPORT OF COMMITTEE ON 
NURSES TRAINING SCHOOLS, 1945-46 


The Committee held no meetings during the past year. 
The main objective of the Committee, that more 
nursing service, especially in the smaller hospitals, be 
made available, still is to be attained. We recommend 
the Committee be continued and it is hoped some tangi- 
ble accomplishments may be made this coming year. 
Respectfully submitted, 
E. A. OakeEs, M.D., Chairman 
A. L. ARNOLD, Jr., M.D. 
C. G. Curpprert, M.D. 
A. E. Sticktey, M.D. 
D. W. TxHorvp, M.D. 








ANNUAL REPORT OF MICHIGAN 
FOUNDATION COMMITTEE, 1945-46 


The Committee was called together in Lansing, Febru- 
ary 6, 1946, with the Board of Trustees of the Founda- 
tion. The principal business confronting the Committee 
concerned the furtherance of the creation of a substantial 
fund and methods required to accomplish this. Discus- 
sion led to conclusions to utilize the organizations already 
formed and to make new appeals to them. The Com- 
mittee agreed upon the permanency of the funds with 
broad aims for the future and upon a policy to keep 
the principal of the funds intact and to use only the 
income from the funds for needed expenditures except 
when a donor might explicitly direct otherwise. 

The need for a statewide campaign to interest donors 
of gifts of $1,000 or more was met by suggesting that 
the Board of Trustees of the Foundation request the 
Chairman of the MSMS Council to urge the individual 
Councilors of MSMS to make direct contacts or to 
make appointments in each county district for the pur- 
pose of arousing interest among Doctors of Medicine 
to become Founders of the Michigan Foundation for 
Medical and Health Education. The President of the 
Foundation was also requested to approach those al- 
ready in the Founder’s group to arouse interest among 
their friends who are able to become Founders. 

The need of a statewide campaign for gifts of less 
than $1,000 was met by appealing again to the already 
formed large statewide committee consisting of all 
members of the MSMS House of Delegates, to all Presi- 
dents and to all Secretaries of every county medical 
society in the State, and that this Committee, collectively 
and as individuals, renew its activities as sponsors and 
solicit gifts for the Foundation. 

A mass of material for a proposed brochure setting 
forth the history of events which had led to the creation 
of the Michigan Foundation was presented by the Chair- 
man of the Committee and the President of the Founda- 
tion. This material had been collected and formulated in 
an effort to disclose clearly that the work and purposes 
of the Foundation were the culmination of many activi- 
ties and developments of and by the Michigan State 
Medical Society. The desirability of employing profes- 
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sionals for the editing and styling of the brochure was 
generally regarded as appropriate and necessary. 


Tangible projects and other ideas for the brochure 
were requested to be returned by letter to the Presi- 
dent of the Foundation as material from which to formu- 
late the brochure. 


The Committee is certain that the growth and develop- 
ment of funds for the Foundation are just as depen- 
dent upon the active interest of individuals, committees, 
and officers of the Michigan State Medical Society as 
is the concurrence in the projects to be adopted and 
sponsored. A whole-hearted and complete backing of 
the Foundation must be conspicuously manifest to whet 
interest and enthusiasm for large support outside the 
“Profession.” 


We are greatly saddened by the death of a member 
of our Committee, one who was also a member of the 
Board of Trustees of the Foundation. He had also 
served on the Committee which organized the Foun- 
dation. His experience and wisdom made him a valued 
member and his counsel was a great influence. Doctor 
Rollin H. Stevens was important in the Michigan 
Foundation for Medical and Health Education. 

Respectfully submitted, 

E. I. Carr, M.D., Chairman 
J. D. Bruce, M.D. 

A. S. Brunk, M.D. 

B. R. Corsus, M.D. 

C. V. CostEetto, M.D. 

L. J. HirscuMan, M.D. 

R. L. Mustarp, M.D. 
LAWRENCE REyYNOLps, M.D. 
J. M. Ross, M.D. 





ANNUAL REPORT OF MEDICAL 
LEGAL COMMITTEE, 1945-46 


No meeting of the Medical Legal Committee was held 
during the past year. For several years now, this Com- 
mittee has acted in an advisory capacity only and most 
of its activities are carried on by correspondence with 
the Executive Secretary of the Michigan State Medical 
Society. 

During the past year, the Chairman of the Committee 
has consulted personally, by telephone, or by letter, with 
physicians who have been threatened with malpractice 
suits. We have also been consulted about the various 
types of insurance and the amount of coverage deemed 
advisable. 


At this time it seems to be imperative that this Com- 
mittee urge each and every member to check over his 
present policy in order to determine whether or not 
he is sufficiently covered in the event a suit is brought 
against him. If he owns or operates an x-ray machine 
either for diagnosis or therapy or both; if he owns or 
rents radium; has employed an assistant; entered into 
a partnership or has taken a position as an assistant, 
he should not assume that he is fully covered. It is also 
urged that those members not having any insurance 
avail themselves of such protection at this time. 


In the Committee report of 1944-45, attention was 
called to points considered important in . malpractice 
prophylaxis and these will not be reiterated at this time. 
However, the past year has shown that malpractice in- 
surance rates have risen in some states due to the fact 
that the increasing number of suits has raised the cost 
to the companies for such protection. 

In order that rates may not be increased in Michigan, 
it is essential that all physicians keep careful records, 
avoid counter suits against unpaid bills, and keep in 
mind that each dissatisfied patient is a potential suit. 

In order that the officers of the Society have an over- 
all knowledge of the malpractice situation in this State, 
it is requested that each physician threatened with a suit 
communicate at once with the Executive Secretary or 
the Chairman of the Medical Legal Committee and 
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notify them if and when the suit was dropped, settled 
or brought into court. 
Respectfully submitted, 
S. W. Donatpson, M.D., Chairman 
F. A. Mercer, M.D. 
W. B. MitcHe tt, M.D. 
W. J. STapLeton, Jr., M.D. 


ANNUAL REPORT OF BEAUMONT 
MEMORIAL COMMITTEE, 1945-46 


Since the purchase of the Early House by Parke-Davis 
and Company and their generous presentation of it to 
the State Park Commission, the main objective of our 
Committee has been attained. On behalf of the Com- 
mittee, I have written to the Park Commission telling 
them of our interest in the Early House and offering 
to aid them in any possible way by consultation or advice. 

Now that the main objectives of the Committee have 
been met, we recommend it be retired. 

Respectfully submitted, 

F. A. Cotter, M.D., Chairman 
A. W. McDonatp, M.D. 

F. C. Kipner, M.D. 

A. W. LescouterR, M.D. 

H. C. Mayne, M.D. 


ANNUAL REPORT OF MATERNAL 
HEALTH COMMITTEE, 1945-46 


The Maternal Health Committee, during the past 
year, has made further studies concerning the planned 
program for a maternal mortality study throughout the 
state, and we expect, in the near future, to make known 
the complete plan. 


A sub-committee, consisting of Doctors Harold Hender- 
son and W. F. Seeley, has been appointed to work with 
the Child Welfare Committee on the problem of infant 
diarrhea. 

Respectfully submitted, 

A. E. CaTHERWoop, M.D., Chairman 
Harotp HENDERSON, M.D. 

W. G. Hoesexe, M.D. 

S. T. Lowe, M.D. 

W. F. Seevey, M.D. 

P. E. Sutton, M.D. 

A. M. CampBELL, M.D., (Advisor) 


ANNUAL REPORT OF PREVENTIVE 
MEDICINE COMMITTEE—1945-46 


With the trend of activities away from the make- 
shift of wartime, the medical profession at least has 
headed towards more stable long-range objectives. Your 
Preventive Medicine Committee and its advisory sections 
have accordingly been called upon to deal both with 
problems arising out of war conditions and those that 
have necessarily been tabled for the past several years. 


One of the most urgent questions demanding an an- 
swer has been that of falsely positive serology, accentu- 
ated by malaria, infectious diseases and immunization 
procedures. The Venereal Disease Control Committee 
has conducted an extensive investigation of this prob- 
lem and the results of its efforts are even now becoming 
manifest in the increased facilities being made available 
for more accurate and informative serologic procedures. 

Development of a system for following up the 5,000 
to 7,000 army induction system rejections for heart 
disease has been delegated to the Rheumatic Fever Con- 
trol Committee which, with the co-operation of the 
State Health Department, will soon have its nine 
centers at work on this problem in their individual 
districts. 
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This year’s conference on Industrial Health was passed 
up mainly because of the epidemic of strike-illness which 
was outside of the medical domain. However, it is plan- 
ned to resume these worth-while sessions as soon as op- 
portunity permits. 


The Iodized Salt Committee has again taken up the 
cudgels in behalf of a more widespread use of iodized 
salt. It seems that conflicting opinion on the part of 
government agencies and manufacturers as to the proper 
and definitive labeling, and a lagging interest on the 
part of the public, has reduced the use of iodized table 
salt by one-half—a shameful neglect of a highly beneficial 
preventive measure. The Committee is attacking this 
problem vigorously and we hope soon to see an upward 
trend in the consumption of iodized salt. 


The Committee on Mental Hygiene is involved in the 
establishment of veterans’ readjustment centers. The 
Child Welfare Committee is investigating the problem 
of infectious enteritis. It is also aiding the conduct of 
the statewide survey sponsored by the American Acade- 
my of Pediatrics. The Cancer Control Committee is 
following out its previously laid plans for better educa- 
tion in the detection and treatment of cancer. The 
Scientific Radio Committee has completed a compre- 
hensive educational program of high calibre which has 
been well received by a large audience. 


In all of these endeavors the ful] co-operation of the 
State Health Department under Commissioner Dr. William 
DeKleine has been constantly available and ever helpful. 

Respectfully submitted, 

W. S. Reveno, M.D., Chairman 
A. E. CATHERWOoOD, M.D. 
B. R. Corsus, M.D. 

H. H. Cummincs, M.D. 
WILLIAM DEKLEINE, M.D. 
W. A. Hytanp, M.D. 

W. A. LeMire, M.D. 

H. A. Luce, M.D. 

K. E. Marxuson, M.D. 

H. M. Potiarp, M.D. 

H. H. Rrecker, M.D. 

L. W. SHarFFErR, M.D. 

J. W. Towey, M.D. 

FRANK VAN Scuorck, M.D. 


ANNUAL REPORT OF JOINT COMMITTEE 
WITH STATE BAR OF MICHIGAN ON 
VENEREAL DISEASE CONTROL, 1945-46 


There have been no formal meetings of this Com- 
mittee during the year prior to the necessary submission 
of this report. A meeting is anticipated in August, 
1946, concerning which an amended report will be given 
at the annual meeting of the House of Delegates. In- 
formal discussions concerning the unsettled suit against 
Dr. L. W. Shaffer and the Detroit City Health De- 
partment have been held. The nature of this suit is as 
published in the last annual report and the importance 
of the nature of the decision cannot be underestimated 
in view of the establishment of legal precedent with 
regard to the examination of reported sources of infec- 
tion or contacts. An adverse dec'sion would go far to 
nullify the many advances made from an epidemiologic 
view. It has been reported that the Corporation Counsel 
of the City of Detroit has appeared apathetic as regards 
this matter. It is the purpose of the Committee to meet 
with the members of the Bar Association later this sum- 
mer in order to stimulate legal feeling and opinion in 
this matter. It has been felt that the matter is one of 
public health importance and that the Health Depart- 
ment of the City of Detroit should carry the matter to 
higher courts in case of an adverse decision. 

Respectfully submitted, 

R. S. Breaxey, M.D., Chairman 
L. W. SHAFFER, M.D. 

H. L. Kem, M.D. 
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Abbott Laboratories 
North Chicago, Illinois 


Mr. E. B. Webb and other Abbott representatives 
will be glad to discuss with you the war-born and 
newer products on display. 

Amethone, the new urinary antispasmodic, Thiouracil 
(Abbott), for the preoperative preparation of Thy- 
rotoxic patients, Tridione, of value in Epilepsy, and 
other new items merit your attention. 

SO! BE SURE TO VISIT BOOTH 35 


A. S. Aloe Company Booth No. 15 
St. Louis, Missouri 


The A. S. Aloe Company in Booth 15, is exhibiting 
a small cross section of its complete line of surgical, 
physio-therapy and _ laboratory equipment. Our 
representative, Mr. T. T. Boufford, is in charge of the 
booth. 


Booth No. 35 


Ames Company, Inc. Booth No. 22 


Elkhart, Indiana 


Ames Company, Inc. and its Reidel—de Haen Division 
cordially invite you to Booth No. 22 where modern 
test methods for urine-sugar, albumin, acetone and 
occult blood will be demonstrated; and our repre- 
sentatives will be glad to discuss the wide therapeutic 
advantages of the original hydro-choleretic, Decholin. 


The Baker Laboratories Booth No. 9 
Cleveland, Ohio 


In the Baker exhibit you will see a line of infant 
foods that incorporates the newer trends and more 
recent thinking in infant nutrition. Both Baker’s 
Modified Milk and Melcose are complete milk formu- 
las, and completely prepared. Melodex (maltose and 
dextrin) is an economical carbohydrate in dry form 
and is made especially for use in preparing evaporated 
or fresh milk formulas in the home. 


Bard-Parker Company, Inc. Booth No. 31 


Danbury, Connecticut 


Products to be displayed: Bard-Parker Rib-Back 
surgical blades; Surgical knife handles; Long handles 
for deep surgery; Bard-Parker Germicide; Instrument 
containers; Transfer forceps; Hematological case for 
obtaining bedside blood samples. 


Barry Allergy Laboratories, Inc. Booth No. 55 


Detroit, Michigan 


Welcome Again MSMS to our Ex- 
hibit. We are proud to present 
new items in Sterile Injectable So- 
lutions in Ampuls and Vials. New 
diagnostic scratch and intra-dermal 
sets with treatment service. Spe- 
cial allergists supplies. Scientifi- 
cally organized Allergy Service. 
Hay Fever and Poison Ivy Sumac 
Sets. Pollen-Paks. Refined Pro- 
tiens and Allergenic Extracts. 


Booth No. 34 





Becton, Dickinson & Company 
Ruthterford, New Jersey 


The complete line of Vacutainer equipment, including 
all sizes of tubes available, will be the leading fea- 
ture at Becton, Dickinson’s booth. Their representa- 
tives, Mr. C. H. Yocum, Mr. V. R. Littlefield, and 
Mr. T. W. Starling, will demonstrate this new method 
of taking blood specimens for all purposes. In addi- 
tion, hypodermic equipment, including recently de- 
veloped outfits for continuous caudal and spinal an- 
esthesia, will be displayed. 
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— Technical Exhibits —— 


The Borden Company 
New York, New York 


Spend a few minutes with Borden at Booth No. 32... 
refresh your memory on our Prescription Products. 
Meet the new concentrated Biolac; New Improved 
Dryco with its formula flexibility; Mull-Soy for your 
milk-allergic patients; powdered whole milk Klim; 
the improved milk sugar, Beta Lactose; and the Mer- 


Booth No. 32 


rell-Soule Protein and Lactic Acid Milks. Borden 
men are pleasant men! 
Burroughs Wellcome & Co. (U.S.A.) Inc. Booth No. 26 
New York, New York 
BURROUGHS WELL- 
COME & CO., (U.S.A.) 


nyX 
Nene ~_ 


INC., NEW YORK, cor- 
dially invite physicians to 
their exhibit of a representa- 
tive group of fine pharma- 
ceuticals and chemicals. Of 
particular interest are GLO- 
BIN INSULIN, a new ad- 
vance in diabetic control; 
DIGOXIN, a pure, stable, 
crystalline glycoside of Digi- 
talis lanata, combining con- 
stant, uniform potency with rapidity of action; and 
“DEXIN” High Dextrin Carbohydrate, the milk modi- 
fier in which the non-fermentable portion predomi- 
nates; and “LUBAFAX” Brand Surgical Lubricant, 
one of our latest preparations. 





Camel Cigarettes Booth No. 67 


New York, New York 


CAMEL Cigarettes will exhibit a large detailed photo- 

graph showing the calculated absorption of nicotine 

from cigarette smoke in the human respiratory tract. 

Representatives will be on hand to discuss any phase 

of the physiological effects of smoking. 
Cameron Heartometer Company Booth No. 14 
Chicago, Illinois 


THE CAMERON HEARTOMETER COMPANY 
is showing the improved Heartometer, a scientific pre- 
cision instrument for accurately recording systolic and 
diastolic blood pressure. It also furnishes a perma- 
nent graphic record of the pulse rate, the nervous 
functioning of the heart, the myocardial response, as 
well as the functioning of the valves. The Heartom- 
eter clearly reveals heart disturbances in both early 
and advanced stages and is of great value in check- 
ing the progress of medication and treatments. 
Cameron Surgical Specialty Company Booth No. 53 
Chicago, Illinois 


CAMERON SURGICAL SPECIALTY COMPANY 
See the new Cameron Electro-Surgical Units, Flexible 
Gastroscopes, Coagulair-Sigmoidoscope, Electro-Diag- 
nostosets, Bronchoscopes — Esophagoscopes — Laryngo- 
scopes, Mirrolite, Binocular Prism Loupe, Magniscope 
and other specialties developed for your postwar diag- 
nosis, treatment and surgery. All products available 
for prompt delivery. 
Carnation Company Booth No. 39 
Milwaukee, Wisconsin 


You are invited to visit the Carnation Company booth, 
No. 39, where you will see an attractive display pre- 
senting some interesting information on the various 
uses of Carnation Vitamin D Evaporated Milk for 
infant feeding, child feeding, and general diet pur- 
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poses. The method by which Carnation Milk is 
generously fortified with Vitamin D—400 U.S.P. 
Units per reconstituted quart—will be explained. 
Valuable literature will also be available for dis- 
tribution. 


Ciba Pharmaceutical Products, Inc. Booth No. 20 


Summit, New Jersey 


Ciba invites you to visit its display at booth No. 20. 
Among products exhibited will be PRIVINE HCl, an 
effective, long-acting nasal vasoconstrictor; METAN- 
DREN Linguets, the potent androgen, methyltestos- 
terone, for sublingual administration; TRASENTINE, 
TRASENTINE-PHENOBARBITAL and other prod- 
ucts. 

Our representatives in attendance will be glad to 
answer your questions. 


Cottrell-Clarke, Inc. 
Detroit, Michigan 


Booth No. 78 


Davis & Geck, Inc. 
Brooklyn, New York 


Booth No. 61 


Davis & Geck, Inc., 
manufacturer of surgi- 
cal sutures exclusively, 
will display a line of 
sutures and _— suture- 
needle combinations ap- 
plicable to every tech- 
nique and filling the requirements of every surgical 
situation. These will consist of D&G Thermo-flex 
and Claustro-Thermal catgut as well as non-absorbable 
sutures including D&G Dermalon, Surgilon, Anacap 
silk, Surgaloy metallic sutures and others. Motion 
pictures from the Surgical Film Library will be shown 
in Booth No. 61. Several new subjects will be pre- 
sented. The company will be represented by Mr. 
Fred Geck and Mr. Merle Elliott. 


“This One Thing We Do” 


SWutures) 





Booth No. 77 


Detroit Creamery Company 
Detroit, Michigan 


This year’s Sealtest exhibit 
stresses the development of its 
field force of inspectors. 
National Dairy’s red Sealtest 
symbol is found on milk and 
other milk products. The com- 
plex system of inspection, the 
detail work and research be- 
hind it, are all part of a larger 
program to perfect and improve 
milk in whatever form it reach- 
es you, wherever you live. 





Doho Chemical Corporation Booth No. 33 


New York, New York 


The Makers of “AURALGAN” are introducing at 
this Meeting their new sulfa drug preparation “OTOS- 
MOSAN”, indicated in the treatment and control of 
chronic suppurative ears. Our Representatives will 
be happy to explain, in detail, the workings of these 
medications. 

Also to distribute our latest series of three (3) Ana- 
tomico-Pathologic Charts of the Ear, in color, suit- 
able for framing. 


Duke Laboratories, Inc. 
Stamford, Connecticut 


At Booth 63, Duke Laboratories, Inc., will have on 
display Elastoplast and Mediplast, surgical bandages 
and dressings, also Aquaphor, the better base for oint- 
ments, Nivea Creme, Nivea Skin Oil and Basis Soap 
—Prescribers’ Cosmetics. 
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Booth No. 63 


Ethicon Suture Laboratories 
New Brunswick, New Jersey 


Booth No. 82 


Tantalum Surgical Materials: Tantalum sutures with 
Atraloc needles attached, tantalum plates, foil, wire, 
hemostasis clips and gauze will be featured. Ethicon 
consultants will also demonstrate the advantages of 
new 5-0 and 6-0 Tru-Chromicized sutures. 


C. B. Fleet Company, Inc. 
Lynchburg, Virginia 


Booth No. 43 


Phospho-Soda (Fleet) is a highly concentrated and 
purified, aqueous solution of sodium phosphates. It is 
non-toxic, rapid but mild in action without irritation 
of the gastric or intestinal mucosa. It is indicated 
for hepatic dysfunction, and for its thorough eliminat- 
ing and cleansing action on the upper and lower gut. 


General Electric X-Ray Corporation 
Detroit, Michigan 


Booth No. 54 


Factual discussions with members of our Michigan 
sales and service organization during the state meet- 
ing will aid you in your future apparatus planning. 
If you are thinking about new and improved x-ray 
or electro-medical apparatus, our Layout Engineers 
can help you with detailed plans and specifications. 
Possibly an improvement in radiographic end results is 
indicated. Or you may wish to know how G.E.’s Peri- 
odic Inspection and Adjustment Service can help keep 
your equipment at its maximum operating efficiency. 
Why not drop in and avail yourself of our wide ex- 
perience and know-how? 
Gerber Products Company Booth No. 21 
Fremont, Michigan 


You are invited to visit Gerber’s Baby Foods booth. 
A qualified infant nutritionist will be in attendance 
and will be glad to answer questions on Gerber’s 
Baby Cereals, Gerber’s Strained Foods and Gerber’s 
Chopped Foods. Samples of Barley Cereal, Cereal 
Food and Strained Oatmeal will be available. 


Hanovia Chemical and Manufacturing Co. Booth No. 25 
Newark, New Jersey 


A complete line of self-lighting ultraviolet quartz 

lamps will be on display for orificial and general body 

irradiation. Don’t fail to inquire about our germi- 

cidal lamps for the destruction of air-borne bacteria. 

Popular models will be displayed. Courteous and 

competent representatives will be on hand to greet you. 
J. F. Hartz Company Booth No. 60 
Detroit, Michigan 


The J. F. Hartz Company looks forward with great 
pleasure to the 8lst Annual Convention of the 
MSMS. 
It will be our privilege to exhibit there our phar- 
maceutical products as well as a full line of 
surgical instruments and equipment. 
H. J. Heinz Company Booth No. 59 
Pittsburgh, Pennsylvania 


H. J. Heinz Company is display- 
ing and sampling their tin con- 
tainers of Strained Foods for in- 
fants and Junior Foods especially 
designed for intermediate feeding. 
Their representatives would ap- 
preciate your recommendations 
regarding these foods. 

Register for: The Nutritive 
Value of Vegetables, 12th edition 
Nutritional Charts, Nutritional 
Observatory, Special Dietary 
Foods Book and Your Baby’s Di- 
ary and Calendar. 
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Hoffmann-La Roche, Inc. Booth No. 17 


Nutley, New Jersey 


Pharmaceutical prescription specialties of rare quality 
produced at Roche Park, where vitamins are made 
by the ton, will be exhibited. The medical profes- 
cion’s interest in PER-OS-CILLIN, the new stable 
oral Penicillin; the versatile parasympathetic stimulant 
Prostigmin; and other scientific accomplishment will 
be satisfied by Hoffman-La Roche representatives who 
will be in attendance to discuss clinical problems. 
Holland-Rantos Company, Inc. Booth No. 51 
New York, New York 


You are cordially invited to visit the Holland-Rantos 
booth where on display will be the nationally known 
and universally used Koromex contraceptive special- 
ties. Besides the new Koromex Set Complete, which 
is a package combining the necessary items for com- 
plete contraceptive technique, will be the new Nyl- 
merate Jelly introduced only a short time ago and re- 
ceived enthusiastically for the treatment of tricho- 
moniasis and vaginal discharge of non-specific origin. 
Representatives of the company will be on hand to 
answer all questions. Samples of Nylmerate Jelly and 
Koromex Jelly will be available, as will copies of the 
Dickinson-Freret Chart. 


G. A. Ingram Company 
Detroit, Michigan 


STILLE INSTRUMENTS will be displayed at the 
exhibit of the G. A. INGRAM COMPANY, as well 
as other new and approved items. 


Booth Nos. 64, 65 


“The ‘Junket’ Folks” 
Little Falls, New York 


Booth No. 46 


In space No. 46, 













“The  ‘Junket’ 

- Children love Milk Folks,” Chr. 
when made into delicious Hansen’s Labora- 
RENNET- CUSTARDS with tory, Inc. En- 
JUNKET — — il- 

reset wane ustrate the ac- 
RENNET POWDER tion of the rennet 
” enzyme in form- 
ing softer finer 

milk curds. Free 


literature describes dietary uses of rennet-custards in 
infant, child, convalescent, or postoperative feeding. 
Attendants on duty. Complimentary package of 
‘“Junket” Rennet Powder and “Junket” Rennet Tab- 
lets presented to physicians who register. 
Kellogg Company Booth No. 48 
Battle Creek, Michigan 


Kellogg’s famous ready-to-eat cer- 
eals, important foods in normal 
and restricted diets, will be dis- 
played. All of these cereals con- 
tain valuable whole grain nutrients, 
either natural or restored. Pep 
is fortified with extra thiamine 
(B:) and with vitamin D. All- 
Bran is one of the best sources of 
niacin and iron. A new Diet 
Manual and Nutritive Value 
Charts are available at the Kellogg 
booth. Mrs. Winefred Loggans of 
the Home Economics Department 
is in charge of the exhibit. 





H. W. Kinney & Sons Booth No. 30 
Columbus, Indiana 
A. Kuhlmann & Company Booth No. 13 


Detroit, Michigan 
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Lea & Febiger 
Philadelphia, Pennsylvania 


Lea and Febiger will exhibit among their new works 
Soffer’s “Diseases of the Adrenals,’ Quiring’s “The 
Extremities,” Olkon’s “Essentials of Neuro-Psychiatry,” 
Burch and Winsor’s “Primer of Electrocardiography,” 
and Bell on “Renal Diseases.” New editions will be 
shown of Katz’s “Electrocardiography,” Levinson and 
MacFate’s “Clinical Laboratory Diagnosis,’ Kovacs’ 
“Electrotherapy and Light Therapy,’ Kuntz’s “Auto- 
nomic Nervous System,’ Kuntz’s ‘“Text-book of 
Neuro-anatomy,’ Craig and Faust’s “Clinical Para- 
sitology,’ Clement’s ‘‘Nitrous Oxide-oxygen Anesthe- 
sia,’ Ivy and Curtis on “Fractures of the Jaws,” 
Stone on the “Newborn Infant’ and other standard 
works. 


Booth No. 29 


Lederle Laboratories, Inc. 
New York, New York 


A display of the latest product in the biological and 


Booth No. 38 


pharmaceutical fields, featuring Folvite, Lederle’s 
brand of Folic Acid.” 
Libby, McNeill & Libby Booth No. 74 


Chicago, Illinois 


Libby’s strained and homogenized baby 
foods are featured at the Libby booth. 
Physicians are invited to stop and discuss 
new; findings on the greater availability 
of iron and ease of digestion of Libby’s 
Council accepted foods for babies. 





BABY FOODS 


SSS 





Eli Lilly and Company Booth No. 23 


Indianapolis, Indiana 
The Lilly exhibit will feature an interesting demon- 
stration in miniature on penicillin culture. Many 
Lilly products will be on display, and attending Lilly 
medical service representatives will be present to as- 
sist visiting physicians in every possible way. 

J. B. Lippincott Company Booth No. 1 

Philadelphia, Pennsylvania 


You are cordially invited to visit the exhibit of LIP- 
PINCOTT SELECTED PROFESSIONAL BOOKS, 
where many interesting new books and new editions 
will be available for your inspection. Books of par- 
ticular interest include: Bancroft-Murray’s new two- 
volume work on SURGICAL TREATMENT OF THE 
MOTOR SKELETAL SYSTEM; Bancroft-Pilcher’s 
SURGICAL TREATMENT OF THE NERVOUS 
SYSTEM; Berens and Zuckerman, DIAGNOSTIC 
EXAMINATION OF THE EYE; Pitkin’s CONDUC- 
TION ANESTHESIA; Foot’s PATHOLOGY IN 
SURGERY; Groff and Houtz, DIAGNOSIS AND 
TREATMENT OF PERIPHERAL NERVES; Stern 
and Rosenthal, DIABETIC CARE IN PICTURES; 
and Burket’s ORAL MEDICINE. 


The Liquid Carbonic Corporation 
(Wall Chemicals Division) 
Chicago, Illinois 
The Medical Gas Division of the Liquid Carbonic 
Corporation will exhibit their complete line of anesthe- 
sia, therapeutic, resuscitating gases, as well as Oxy- 
gen Therapy equipment at the 1946 Detroit session 
of the Michigan State Medical Society. 


Booth No. 66 


M & R Dietetic Laboratories, Inc. 
Columbus, Ohio 


M. & R. Dietetic Laboratories, booth number 44, 
wlll display Similac, a food for infants deprived either 
partially or entirely of breast milk. Messrs. F. H. 
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Behncke and L. A. MacDonald will appreciate the 
opportunity to discuss the merit and suggested appli- 
cation for both the normal and special feeding cases. 


McKesson Appliance Company Booth No. 37 


Toledo, Ohio 


McNeil Laboratories, Inc. Booth No. 12 


Philadelphia, Pennsylvania 


McNeil Laboratories looks forward with a 
great deal of pleasure to the resumption of 
personal contacts with its friends attending 
the Annual Session of the Michigan State 
===] Medical Society. Our representatives will 
be there not only to welcome you, but to 
tell you of some of the interesting news about such 
specialties as Hepatinic—the hemopoietic tonic con- 
taining crude (unfractionated) liver concentrate sub- 
jected to “enzymatic digestion,’ Butisol Sodium—the 
“Intermediate Sedative-Hypnotic,” Sorparin—the new 
botanical drug product for hepatobiliary dysfunctions, 
and other interesting products of research developed 
during recent years. 
Mead Johnson & Company Booth No. 42 
Evansville, Indiana 


Servamus Fidem means We are Keeping the Faith. 
Almost every physician thinks of Mead Johnson & 
Company as the maker of Dextri-Maltose, Pablum, 
Oleum Percomorphum and other infant diet materials 
—including the new pre-cooked oatmeal cereal, Pa- 
bena. But not all physicians are aware of the many 
helpful services this progressive Company offers physi- 
cians. A visit to Booth No. 42 will be time well spent. 


Medical Arts Surgical Supply Co. Booth No. 71 


Grand Rapids, Michigan 


You are cordially invited to visit the Medical Arts 
Surgical Supply Company’s display of physicians’ 
equipment, including 

Hamilton Furniture 

Profex X-ray 

Surgical Instruments 

Pharmaceuticals 


Medical Case History Bureau Booth No. 52 


New York, New York 


Simplifying the Doctor’s History Record and Book- 
keeping System with the INFO-DEX RECORD CON- 
TROL SYSTEM. 

Maintenance of accurate, informative data on both 
history and financial records is essential in the modern 
doctor’s practice. The INFO-DEX Record Control 
System helps to keep a constant finger on the physical 
and financial pulse of the patient. This system cor- 
relates information almost automatically for instant 
reference and research work. Its method of cross- 
indexing interesting cases according to the disease is 
unique and exclusive. 

THE MEDICAL CASE HISTORY BUREAU Of New 
York City has specialized for many vears in record 
forms for the doctor’s office. Their well-informed rep- 
resentatives will gladly demonstrate the Info-Dex 
System and discuss your office problems. 


Medical Film Guild 
New York, New York 


Medical Film Guild through their “MEDICAL 
FILMS THAT TEACH” presents a refresher course 
in fundamental medical problems. These films, repre- 
senting several years of research, are condensed into 
half hour productions, each acting as a visual text 
book. They review such subjects as Parkinson’s Dis- 
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ease, the major neuralgias, cervicitis, otolaryngologi- 
cal diseases, contagious diseases, arterial blood pres- 
sure, hypothyroidism and industrial medicine. They 
are available to medical societies, medica] schools and 
hospitals and include projection service at no charge, 
through grants for postgraduate instruction. 


Medical Protective Company Booth No. 3 


Fort Wayne, Indiana 


The Medical Protective Company is represented at 
booth No. 3 where you are invited to call. Medical 
Protective Service is an institution of the Medical 
profession whose legal liability problems we have con- 
centrated upon for forty-seven years. Bring your 
professional liability questions and problems to booth 
No. 3. 


Merck & Company, Inc. Booth No. 76 


Rahway, New Jersey 


The Merck exhibit is devoted to the important sub- 
ject of antibiotic agents, with emphasis on Strepto- 
mycin. Antibacterial activity, potential clinical ap- 
plications, and pharmacological data are presented. 
Literature on Streptomycin and Penicillin is available, 
as is also literature on other important chemothera- 
peutic and nutritional agents, including the Vitamins, 
the Sulfonamides, the anesthetic agent. Vinethene, 
and Pyridium, for prompt symptomatic relief in gen- 
ito-urinary infections. 

Mr. S. A. Gaffney will be present to greet his old 
friends and acquaintances. 


The Wm. S. Merrell Company 
Cincinnati, Ohio 


Booth No. 70 


The Merrell exhibit, under the 
direction of Messrs. Ferd 
Heckle and Henry Haas, will 
feature several new therapeutic 
agents of wide usefulness in 
clinical practice. Members and 
guests of the Society are in- 
vited to visit the Merrell booth. 


Michigan Medical Service Booth No. 10 


Detroit, Michigan 


Largest voluntary prepayment medical-surgical plan 


in the United States. Charts of progress for past year ° 


and past six years of operation: (a) Paid to Doctors 
for Services Rendered; (b) Number of Services Ren- 
dered; (c) Growth in Subscribers and Services Ren- 
dered (d) Percentage of Income Paid for Admin- 
istrative Costs; and (e) Assets and Liabilities. 


C. V. Mosby Company Booth No. 50 


St. Louis, Missouri 


A cordial invitation is extended to visit the C. V. 
Mosby Company, booth, where a representative line 
of publications of timely interest will be displayed. 
New books and new editions to be shown will include 
Clendening-Hashinger “Methods of Diagnosis,” Key- 
Conwell “Fractures, Dislocations and Sprains,” Tass- 
man “Eye Manifestations of Internal Diseases,” Pol- 
yak “The Human Ear in Anatomical Transparencies,” 
Rubin ‘“Uterotubal Insufflation,’ Banyai “Pneumoperi- 
toneum Treatment,’ John “Diabetes,” Main ‘Synop- 
sis of Physiology,’ and Anderson “Synopsis of Path- 
ology.” Mr. Arthur Grabruck will be in attendance 
and glad to discuss your book requirements with you. 


National Live Stock and Meat Board Booth No. 57 


Chicago, Illinois 


You are cordially invited to visit the National Live 
Stock & Meat Board booth and see the completely 
revised Food Value Charts in their colorful new dress. 
The second edition of the Nutrition Yardstick featur- 
ing plastic slides and other informative material on 
nutrition will also be on display. 
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Wm. R. Niedelson 
Detroit, Michigan 


The first showing of the newest cardiographic improve- 
ment in years, the CARDIOTRON, a direct-writing 
type, will be made at our exhibit. This instrument 
will eliminate photographic processess, batteries, and 
give permanent records. 

Also on view will be the latest model Jones “MOTOR- 
BASAL,” the original waterless BMR unit. 


Booth No. 56 


Booth No. 79 


Ortho Pharmaceutical Corporation 
Linden, New Jersey 


Ortho Pharmaceutical Corporation will feature their 
new Triple Sulfa Vaginal Cream, specifically designed 
for the treatment of bacterial vaginitis. Literature 
and samples will be available. 
In addition, Ortho’s complete line of Genetic Pharma- 
ceuticals will be displayed. 
Parke, Davis & Company Booth No. 16 
Detroit, Michigan 
Representatives of PARKE, DAVIS & CO., well in- 
formed concerning progress in Pharmaceutical Re- 
search, and desirous of presenting new advancements 
to you, will be in attendance at our Technical Exhibit 
to discuss the nature and employment of new and 
present products. Displayed will be such outstanding 
products as THEELIN, MAPHARSEN, and ADREN- 
ALIN PREPARATIONS. The latest type of BIO- 
LOGICALS will be on display. Likewise, PENI- 
CILLIN and other therapeutic agents of antibiotic, 
biological, and chemotherapeutic interest will be 
shown. We sincerely invite your visit to this Ex- 
hibit. 


Pet Milk Company Booth No. 19 


St. Louis, Missouri 
A complete display of material illustrating the time- 
saving Pet Milk services available to physicians. 
Specially trained representatives will be in attendance 
to give you information about the production of Pet 
Milk and its use for infant feeding.Miniature cans will 
be given to physicians visiting the exhibit. 


Philip Morris & Co. Ltd., Inc. Booth No. 69 
New York, New York 


Philip Morris & Company will demonstrate the meth- 
od by which it was found that Philip Morris Cigaret- 
tes, in which diethylene glycol is used as the hygro- 
scopic agent, are less irritating than other cigarettes. 
Their representative will be happy to discuss researches 
on this subject, and problems on the physiological 
effects of smoking. 


Picker X-Ray Corporation 

New York, New York 
Picker will exhibit the new Minograph miniature film 
chest unit which is used for mass survey work; and 
also for installation in hospitals for screening purposes. 
A small unit suitable for office practice will also be 
shown as well as a complete line of radiographic 
accessories. 


Booth Nos. 27, 28 


Booth Nos. 40, 41 


Pitman-Moore Company 
Indianapolis, Indiana 


Hospitality will be the watch word at the Pitman- 
Moore exhibit, booths 40 and 41, with more emphasis 
on good-fellowship than the products displayed. In 
attendance to greet their friends in the profession and 
to discuss recent medical advances will be Messrs. 
Stuart Ruch, B. J. O'Connell, Jay Ruby and R. G. 
Mills. 
Procter & Gamble Company Booth No. 36 
Cincinnati, Ohio 
Instructions for Bathing of Patient in Bed, the sec- 
ond of Procter & Gamble’s time-saving series of handy 
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leaflet pads, is now available. 


Doctors may also re- 
order “Instructions for Home Treatment of Acne.” 
Additional leaflets on similar questions of routine 
home care are being prepared for future distribution. 


Professional Management Booth No. 81 


Battle Creek, Michigan 


PROFESSIONAL MANAGEMENT 
—Records “tailor-made” for the medi- 
cal profession. If YOUR office does 
not seem to “click,” learn how PM 
helps hundreds to iron out their prob- 
lems. 


Radium Emanation Corporation Booth No. 18 
New York, New York 


In Booth No. 18, THE RADIUM EMANATION 
CORPORATION will exhibit a wide variety of in- 
struments and applicators used in modern radium 
therapy, including permanent and removable com- 
posite, leakproof Radon Seeds. The advantages of 
these seeds will be demonstrated by magnified sections 
showing their construction in detail. 


Randolph Surgical Supply Company Booth No. 72 


Detroit, Michigan 


Randolph Surgical Supply Company will display the 
latest developments of leading Manufacturers. ART 
RANKIN and CLIFFORD RANDOLPH will be on 
hand to welcome the Doctors. 


W. B. Saunders Company Booth No. 4 


Philadelphia, Pennsylvania 


Mr. Frank Patterson will represent this publishing 
house and will exhibit its complete line of books, in- 
cluding Bockus’ 3-volume work on “‘Gastro-enterology,” 
new (5th) edition of Beckman’s “Treatment,” Allen, 
Barker & Hines’ “Peripheral Vascular Diseases,’ new 
(2) edition of Mason’s ‘Preoperative and Postopera- 
tive Care,’ new (2nd) edition of Graybiel & White’s 
“Electrocardiography,’ new (3rd) edition of Andrew’s 
“Diseases of the Skin,’ Cooke’s “‘Allergy,’” new (5th) 
edition of Curtis’ “Gynecology,” Jackson & Jackson’s 
“Diseases of the Nose, Throat and Ear,” new (4th) 
edition of Mitchell & Nelson’s “Pediatrics,” and many 
others. 

Schenley Laboratories, Inc. Booth No. 68 

New York, New York 


The Schenley Laboratories’ exhibit is devoted entirely 
to penicillin and penicillin products, and features 
clinical illustrations of treated patients. The complete 
apparatus for penicillin aerosol treatment of respira- 
tory infections by inhalation is demonstrated to in- 
terested physicians by well-informed attendants at 
the booth. Descriptive literature concerning this 
treatment method and various Schenley Laboratories’ 
products is supplied on request. 
Schering Corporation Booth No. 5 
Bloomfield, New Jersey 


The Schering exhibit will feature the latest develop- 
ments in endocrine therapy, radiographic aids and 
other pharmaceutical advances. 

Of particular interest is the presentation of Combisul- 
TD. Combisul-TD is a sulfonamide combination 
based upon the now proved therapy which offers the 
therapeutic benefits of sulfathiazole and sulfadiazine 
with a material decrease in the danger of renal toxicity 
and crystalluria. 

Schering professional service representatives will be 
present to answer inquiries and to provide valuable in- 
formative literature. 
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G. D. Searle & Company Booth No. 11 

Chicago, Illinois 
You are cordially invited to visit the Searle Booth 
where representatives will be happy to answer ques- 
tions pertaining to Searle Products of Research. Fea- 
tured will be Searle Aminophyllin, Metamucil, Keto- 
chol, Floraquin, Diodoquin, Pavatrine, Tetrathione, 
and Gonadophysin. 


Sharp & Dohme, Inc. 

Philadelphia, Pennsylvania 
Sharp & Dohme will have their display at booth No. 
24 featuring Tyrothricin Concentrate for Human Use, 
“Lyovac,” Normal Human Plasma, “Sulfathalidine,” 
“Sulfasuxidine,” and “Caligesic’” Ointment, a grease- 
less anesthetic and analgesic ointment which possesses 
definite antipruritic action. A cordial] welcome awaits 
all visitors. 


Booth No. 24 


Smith, Kline & French Laboratories Booth No. 73 


Philadelphia, Pennsylvania 


Benzedrine Sulfate Tablets, N.N.R. and 
Dexedrine Sulfate Tablets are featured at 
this exhibit. 
Since its introduction some ten years ago, 
Benzedrine Sulfate, N.N.R. (racemic am- 
phetamine sulfate) has grown steadily in 
clinical usefulness and today occupies a 
unique place in routine medical practice. 
For certain selected cases, however, it is often desir- 
able to employ a drug combining an even more pre- 
ponderant central nervous stimulation with a rela- 
tively weaker peripheral effect. A closely related 
compound—Dexedrine Sulfate (dextro-amphetamine 
sulfate )—-precisely fulfills these requirements. 
Our specially trained professional representatives will 
be glad to answer questions concerning the possible 
uses of our products in your practice. 


Booth No. 47 


Spencer Incorporated 
New Haven, Connecticut 


You will be interested in Spencer Individually De- 
signed Supports for abdomen, back and breasts. On 
display are supports for patients who have under- 
gone mastectomy. Also displayed are supports for 
hernia, visceroptosis, nephroptosis with symptoms, 
obesity, back conditions and back derangements, ante- 
partum and postpartum wear, and breast conditions. 


E. R. Squibb & Sons Booth No. 58 
New York, New York 


An exhibit showing the blood levels produced by 
penicillin when administered in either Oil and Wax 
or in aqueous solution. Dosages for a variety of dis- 
eases are also shown. 


Frederick Stearns & Company Booth No. 75 


Detroit, Michigan 


You are cordially invited to visit the exhibit of Fred- 
erick Stearns & Company Division. 

Neo-Synephrine Hydrochloride products for intra- 
nasal, parenteral and ophthalmic use will be featured. 
Appella Apple Powder, remarkably efficient therapy 
for diarrhea; 

Gastric Mucin. “nature’s antacid;’ and various vita- 
min products will also be shown. 


James Vernor Company Booth No. 80 


Detroit, Michigan 


The James Vernor Company invites everyone at- 
tending the Annual Session to visit booth Number 80 
and have the Vernor Gnome serve you a free bottle 
of Vernor’s Ginger Ale. Personnel from the James 
Vernor Company will be on hand to answer any ques- 
tions regarding Vernor’s Ginger Ale, and make ar- 
rangements for you to inspect the Vernor plant at 
239 Woodward Avenue, Detroit. 
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Westinghouse Electric Corporation Booth No. 62 


Pittsburgh, Pennsylvania 


Westinghouse Electric will feature the Monoflex, 
its new deluxe single tube diagnostic x-ray table. 
See this new unit with: 
. Motor driven tilting table. 
. . Automatic horizontal leveling stop. 
. 14” Tubearm movement—from 30” to 40”. 
. Fluoroscopic screen movement 3-3/16” to 
17-3/16”. 
. . New fluoroscopic screen “parking.” 


White Laboratories, Inc. Booth No. 49 
Newark, New Jersey 


White Laboratories, Inc., at Booth No. 49 present in- 
formation regarding White’s Sulfathiazole Gum— 
expressly formulated for topical chemotherapy in oro- 
pharyngeal infections; White’s Otomide—a more effec- 
tive means of topical chemotherapy in ear infections— 
and a NEW specialty, White’s Mol-Iron Tablets, a 
new and definite advance in the treatment of iron de- 
ficiency anemias. 

White’s ethically promoted vitamin specialties are 
also featured. You will find a very cordial welcome 
by White’s Medical Service Representatives in charge 
of the exhibit. 


Winthrop Chemical Company, Inc. Booth No. 45 


New York, New York 


Winthrop Chemical Company, Inc., New York 
(Booth 45), has available a number of interesting and 
highly informative booklets. Ask particularly for 
your copy of Demerol, new analgesic, spasmolytic and 
sedative, and Creamalin, non-alkaline antacid. 


Zimmer Manufacturing Company Booth No. 2 


Warsaw, Indiana 


A full line of Fracture Equipment will be on display. 
The representative in charge of the booth is well 
versed in the treatment of fractures, and will gladly 
demonstrate the use of any items in which the doctors 
are interested. Among the new items on display, 
which will interest the surgeons will be the Two 
Speed Hand Drill, Bone Clamp Set, Electric Cast 
Cutter, Bush Walking Heel, Webb Bolt Fixation Set, 
Moore-Blount Blade Plates and Instruments for Hip 
Surgery, Eggers Bone Plates, McBride Tripod Pin 
Traction Apparatus, Waugh Clamps, Crego-McCarroll 
Traction Bow, Blount Knee Retractor, Curry Hip 
Nail Reamer, Lewin Walking Heel and the Hopkins 
Hip Nail Extension. 





Bond Redemption: “Surveys in the Detroit and 
Pittsburgh areas show that, during the General Motors 


and steel strikes, redemption of war and savings bonds 
did not rise above the national average. Recently there 
has been a definite leveling off of redemption . . . today, 
some 85,000,000 Americans hold 48.8 billion dollars in 
bonds designed for individual purchase. All in all, indi- 
viduals today hold one quarter of the national debt.” 


* - * 


“Michigan Leads With Medical Plan For Vets” and 
“26 States Copy Michigan’s Vet Medical Aid Plan” are 
typical of the headlines of the many news stories rela- 
tive to the V. A. program of home-town medical care 
developed by Michigan doctors of medicine and now 
being successfully carried on through their co-operation. 

The V. A. program, handled through Michigan Medi- 
cal Service, has been a source of splendid public relations 
for the medical] profession of Michigan. 
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Medvesky, | > eer .(M) Bay City 
Miller, ein Gc... .(M) Bay City 
Miller, Maurice C.....................(M) Sanford 
Mitton, Orland W.......cccsss0....East Tawas 
Moore, George W.............. wee Bay City 


Berrien County 


Green, Robert Sucietinead .....Eau Claire 
Gregory, James vesseeeeee Berrien Center 
Hanna, P. G... fem .... St. Joseph 
Harper, Ina..... " -scsse......Benton Harbor 
Harrison, L. L. eee Si ..Niles 
Fiart, Russell T..........:......000. _(M) Niles 
Helkie, Wm. L. Laneesaaeaas ‘Three Oaks 
Henderson, Fred ........ Met rte ee Niles 
Henderson, Robert Eat Pare eh. Niles 
Herring, Nathaniel A.. AES aE: Niles 
Hershey, Noel J. ; ..-(M) Niles 
Howard, R. B.. wu... Benton Harbor 
Huff, H. D.. ee eR 
King, Frank Jr. shines Benton Harbor 
Kling, H. C.. cesses Niles 
Kok, Harry.. ‘Benton Harbor 
Leva, John B...... ‘((M) Benton Harbor 
McDermott, J. Jovccccccccsecoseeeneee St. Joseph 
Miller, E. A..... cose Berrien Springs 
Mitchell, Carl A. .......--.-Benton Harbor 


> indicates Life Members; 


Ten Yen Henry W. 


Van Der Kolk, Bert 


Trudeau, J. M 


Lund, Chester A. E.. 
Meclatyee, K. S$ 


Pearson, gg M.. 


Sherman, _ >: SSaaaer 
Siler, Delbert E............... 


Stuart an ie 


‘Tavter, Ciyde &.................<. 
Timreck, Harold A... 


Zarembs, Aloysius J. ns 


Moore, T. Scott. 
Neville, J. Wm.. 
Ozeran, Chas J. 
Pritchard, H. M. 


Richmond, D. M.. 
Ruth, J Coal. 40 -(M) 
i 


y wn te AA Ww. 
Tompkins, C. E.. 
Waterson, Roy S... 


Winter, Jose h A 
E 


**R”’ indicates 


...Plainwell 


ere Allegan 
a Ree eee .Plainwell 
See Hopkins 


Se eS ._Alpena 
Rutledge, S. H...................(M) Rogers City 
LON NRE Te SO OI Ionia 


(M) Cheboygan 


..(M) Alpena 


..Nashville 


Rs, eo a . Middleville 


cape (M) Bay City 
..(M) Bay City 


(M) Bay City 
...Bay City 


Rewer, C. ay Ae caeeeanetl (M) Bay City 
Scrafford, Royston E.. 


...Bay City 


_.(M) Bay City 
Ree Bay City 
ae: Aan, Ga. 


.(Associate) Bay City 
....(M) Bay City 
..(M) Beaverton 
..(R) Bay City 
o cacachewatogianete .Bay City 


(M) Bay City 
(E) Bay City 
wee Bay City 
.....Bay City 
....Bay City 
.Bay City 

Bay City 


ee Niles 


.Benton Harbor 
....Benton Harbor 
sided naan Niles 


Benton Harbor 


_Benton Harbor 
ees. St. Joseph 


Benton Harbor 
Benton Harbor 
sesseeeeeeee-CcOloma 
Berrien Springs 
Benton Harbor 
one Buchanan 


.Benton Harbor 


Benton Harbor 
cater dese Niles 
Benton Harbor 

t. Joseph 


Benton Harbor 


St. Joseph 
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Perna, Wiremilt Di sisiicscsssicsssasssszines Coldwater 
Bailey, J. Eee Coldwater 
Beck, Perry sacs se 
Bien, , a eee See 
Culver, |, Se .Coldwater 
Culver, TN ccnccserenes ....(M) Bronson 
Eberhart, L. L...... ..Angola, Ind. 


Far, S. E. avec etal Juincy 





Fraser, | ae A (M) Coldwater 
Amos, Norman H...........(M) Battle Creek 
Baribeau, R. H.. ...Battle Creek 
Becker, 3) Rune (M) Battle Creek 
Beuker, Herman............ .Marshall 
Bodine, Harold............ _(M) ‘Battle Creek 
Bonifer, =e EEE ....(M) Battle Creek 
Brainard, C. W. .(M) Battle Creek 
C am pbell, ‘ Ibion 
Campbell, R. w a (M) ‘Battle Creek 
Capron, Manley a, isd .(M) Battle Creek 
Church, Starr K..... . .(E) Marshall 
Chynoweth, W. R.. (M) Battle Creek 
Cooper, J. E...... : .....Battle Creek 
Curless, Grant R........ ceww..(M) Unknown 
Curry, Robert K. weceeeeeeeeee(M) Homer 
Dickson, A. R.. eH: Battle Creek 
Dodge, Warren M. Jr. ...Battle Creek 
Fairbanks, Stephen........ , .. Albion 
Finch,  /? ae Battle Creek 


SS 4 eee .(M) Albion 
Frank, David L..... ; (M) Unknown 
TS a SEE Battle Creek 
Sg A reer eee a Athens 
Gething, Joseph W. ...Battle Creek 
Giddings, ML... ...Battle Creek 
ae Margery J Battle Creek 
Gorsline, Clarence S. ....-Battle Creek 
Graubner, A Se weee(M) Marshall 
Hafford, A. T.. soncsadiaiicleimeaiiea Albion 
Hansen, E. L. ..Battle Creek 
Hansen, Harvey C...... ) Battle Creek 
Harris, Rowland H. ...Battle Creek 
Haughey, “— Battle Creek 





Heald, C. Pe ...Battle Creek 
Henderson, ppeoay Ee VS 
Adams, U. M. Le 
2 SS) & ae ....(M) Dowagiac 
Hickman, John ia _ Dowagiac 
Kelsey, James H. . ..... Cassopolis 


Bandy, Festus C....... Sault Ste. Marie 
Blair, H. M. (M) Sault Ste. Marie 
Carr, E. S. cakes -ese-Pickford 
Conrad, George A...... Sault Ste. Marie 
Gilfillan, E. O. .(M) Sault Ste. Marie 
Hagele, Marie A......... Sault Ste. Marie 


Cook, Bruno Sean ecaninasal -Wetgeee 
Elliott, Bruce R................... ...Ovid 
a OS Sy Sener “Johns 
yp | Senne saaievieas St Johns 
Bernier, A. Barrso...........0.2.:.00+:e.e0ee0--.. WanMa 
SL Se Escanaba 
he a Sree ...... Escanaba 
Brenner, OS EEE (M) Manistique 
oo >) Sia .....Escanaba 
¢ henoweth, Nancy R. vesseeeee--(E) Escanaba 
Clausen, Claire H................(M) Dearborn 
Defnet, Harry J..........00c..0--0sc0-20s000--5SCANADA 
Alexander, W. Hi.........00002.2.. Iron Mountain 
Boyce, George H................... Iron Mountain 
Browning, James L............... Iron Mountain 
ML a Sener ae Stambaugh 
De Salvo, F.. sieacieiies Niagara, Wis. 
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Branch County 
RNIN {TRIE Tiiccisascscessssccccansavened Coldwater 
Joerin, La ERI ASS: (M) Coldwater 
McLain, Ss proce cecosndaonscebsimesnsasoue Jackson 
Meier, H. a es (M) Coldwater 
_ | + | Sn eee oldwater 
Olmstead, Kenneth L......... (M) Caldwater 
RL Be) SRE eevee et - Bronson 
ee ene Coldwater 


Calhoun County 


POO. TID Svcnsscscnscsviccccsessrsnescosasl Albion 
RS IE Desi snissscsssicinsescesusamiennteed Albion 
Hibbs, Donald K............. (M) Battle Creek 
Rk SN SASSER Rea Battle Creek 
OS re Battle Creek 
ee Battle Creek 


SS Saeko Battle Creek 
) Battle Creek 
eiecas nara Marshall 
M) Battle Creek 






Humphrey, Archie E. 
Humphrey, Arthur A... 





Se a See Battle Creek 
Jesperson, Lydia ...Battle Creek 
""S | ees (M) Marshall 
Keagle, Leland R........... (M) Battle Creek 
XS Se ee eee Albion 
Kingsley, | i 2 ae (M) Battle Creek 
OS SS 2 Eee (M) Battle Creek 
BURN, DOONEID: Wiwcccescesccccacrensaenl Battle Creek 
Kolvoord, Theodore.................. Battle Creek 
Lam, Francis.....sc..cses0ce--.-+- (M) Battle Creek 
Leitch, et (M) Union City 
i (M) Battle Creek 
3 eee Battle Creek 
a a ere (M) Battle Creek 
Lowe, OD | ee Battle Creek 


Lowe, Oe i (M) Creek 
MacGregor, rchibald E......... Creek 





Manni, Lawrence C.. inst Creek 
Meister, ff aS .(M) Creek 
Melges, a Sees : Creek 
(Oe | ere Creek 
Morrison, Donald B....... (M) Battle Creek 
Moshier, Bertha .............. (R) Battle Creek 
Mullenmeister, H. F....... (M) Battle Creek 
PRMNOCRECE, RAAB OTE oisecssssccconccseeese Battle Creek 


Cass County 


Loupee, George.................. esses DOWagiac 
Loupee, Sherman L......................... Dowagiac 
Lyman, W. R........ DE 
Newsome, i Seer 


Chippewa-Mackinac Counties 


Harrington, H. M............. Sault Ste. Marie 
Howe, "D. C. .----9ault Ste. Marie 
McBryde, Lyman M........ Sault Ste. Marie 
McDonald, Allan W......... Mackinac Island 
Mertaugh, W. F.....(M) Sault Ste. Marie 
Montgomery, B. T............ Sault Ste. Marie 


Clinton County 


Bhemthorm, A. C......cc:.ccsccicccsescsecscsette. SOMES 
i} eae .. St. Johns 
Luton, F. E. iceecdret St. Johns 
McWilliams, Be Wiccan: “Maple Rapids 


Delta-ScHoolcraft Counties 


a ae Seeeneneernensrce .Gladstone 
Frenn, N. J. ..Bark River 
Fyvie, James..... ' .(M) Manistique 
Groos, Harold QO... Tee. Escanaba 
Groos, eS eee Escanaba 
oO Seer Gladstone 
SSE SS Seer ..Escanaba 
Se ae, Seems “(M) Escanaba 


Dickinson-Iron Counties 


BN IR aiciiccscscnnnssecissesuqsivnenseenl Norway 
Frederickson, Geron.... ..Iron Mountain 
Gloss, Kenneth E........ ...(M) Colorado 






Haight, Harry H.............. M) Crystal Falls 
OS Sf See Sagola 
Huron, W. SRR Iron Mountain 


ener ererne nice Coldwater 
MCMAMNEE, BOMRUEL........-.--cccscecceoeesaceest Coldwater 
"J  Seaenae (M) Ypsilanti 
Smith, L. 7 .(M) Oregon City, Ore. 
Thomas, | 3 See eRe Coldwater 
Wade, Nema Coldwater 
Walton, Sear uincy 
Weidner, H. R ...(M) Coldwater 
ae | eee La Salle, Ill. 





Norman, Estelle G..................... Battle Creek 
Norton, Richard C......... (M) Battle Creek 
Patrice, Giert............<c0cssscesscees Battle Creek 
Patterson, Adonis.............. (M) Battle Creek 


Putman, 'W.N Battle Creek 
Robbert, a y 





Battle Creek 








Rosenfeld, Joseph E................. Battle Creek 
ae (R) Battle Creek 
ee (M) Battle Creek 
Schelm, George W...................... Battle Creek 
aoa EEN, Bicacesentctacessessis Battle Creek 
NS i ee ee Albion 
smipp, Leland P..........00-sesse-s0+ Battle Creek 
OMEN, Pi GTREE.. ccccscccsasescesece Battle Creek 
Simpson, Robert 6......... (M) Battle Creek 
Slagle, George W.............. (M) Battle Creek 
Sleight, pe ee (M) Battle Creek 
CS ® & ae (M) Toronto, Ont. 
Stadle, Wendell H......... (M) Battle Creek 
Stiefel, SS aaa Battle Creek 
Tannenholz, Harold 6............. Battle Creek 
Taylor, Clifford B..................... (M) Albion 
Toms, Roland E......... Lockport, L. I 
Upson ie ....Battle Creek 
Van Camp, Eli h.. ....Battle Creek 
pc ae Sarees Battle Creek 





Walters, F. R Creek 
Watson, Bernard A 
M) Clifton Springs, N. Y. 








Weneke. Carl G.....ccccccccsssescsss. Battle Creek 
Winslow, Rollin C..................... Battle Creek 
Winslow, Sherwood B.... ....Battle Creek 
Dimes, GOOeBe A,p.....cccccserssesers Battle Creek 
SS (M) Battle Creek 


Pierce, Kenneth Cu.....00...0.0c.... Dowagiac 
ene (M) Niles 
PRION, Thc BB iiassscccccccpcrieticasoccee Cassopolis 


aS Sa ence Sault Ste. Marie 


Vegors, Stanley H............. Sault Ste. Marie 
Wallen, Le Roy J.....(M) Sault Ste. Marie 
A, SE ee, Sault Ste. Marie 
ES, i Wispecctecesecicccnasseees Sault Ste. Marie 
Russell, Sherwood R.............. (M) St. Johns 
PE TI cncicessicconsnnssancscaccinl Fowler 
Weamk, (eenee Binkckccc (M) St. Johns 
Wnmemntet, IN. Boisscecovexossessesnsesciceres Manistique 
Mcinerney, Edna C................:.--s020 Escanaba 
McInerney, Thomas A...... ..(M) Escanaba 
. . Sees Gladstone 
a ee Escanaba 
OS 4 aaa (M) Escanaba 
WE, GEOOEO Ain... cc cnscvssescescesss Manistique 
Walch, i ae eee Escanaba 
OI ves i aeeccsnecs <asesasvetsdedessasence Iron River 





Kofmehl, Wm. J Stambaugh 
McEachran, Hugh D.(M) Iron Mountain 


Menzies, Clifford......c.cscss..00 Iron Mountain 
i ee eee (M) Iron River 
Smith, Donald R.................. Iron Mountain 


Jour. MSMS 
























Arner, Fred L 





ee aT Bellevue 
Brown, B. Philip......... M) Charlotte 
Burdick, Austin F....... ..Grand Ledge 
Carothers, Daniel ; (M) Charlotte 
Na WE sisickisniticiniaceonaeesncs oe Olivet 
ae --(M) Eaton Rapids 
went, “Er. We Charlotte 
Adams, Chester.............. (M) Grand Blanc 
Anderson, Harley H........ (M) Mt. Maris 
Ana, N. A.C... {M) Flushing 
Anthony, Geo. E......0......... (M) Flint 
Backus, Glenn Rooweecccccccceece-.., (M) Flint 
. SER end: Flint 
Faird, William C.......................... (M) Flint 
Fald, Frederick W................. (M) Flint 
Parbour, Fleming A... (M) Flint 
Baske, Franklin W. Recep eT Ts Flint 
«Scat nat a Oe, (M) Flint 
3 Eee Flint 
Bernstein, Eli N. } Flint 
. — > EE: Flint 
a TT ..Flint 
pramerey, A. Cy... icici... Flint 
Bogart, Leon M................. Flint 
Boles, William P.. Flint 
Bonathan, Alvin T. Flint 
Piadley, Robert... Flint 
pram, R. Gordom.............:..;...... .... Flint 
tage i i (M) Flint 
Brasie, Donald R............................. Flint 
Briggs, Guy D.................... eee Flint 
Bruce, Wm. W............... (M) Swartz Creek 
Buchanan, W. Fremont... (M) Fenton 
 - *) edn: Flint 
.. _ eee: Flint 
Burnside, Howard B................ (M) Flint 


Caster, E. Wilbur 
Chambers, Myrton S 
Chandler, M. E.. 

Charters, John H 





Clark, Clifford Poo... Flint 
2. a | ae (M) Flint 
1m can i PTI iis Flint 
RE Oh We (M) Flint 
ef SER! lint 
a a as Flint 
vai A Sam Gaines 
ping tt SS ae: (M) Flint 
yn I, ID iii: Flint 
rer) i. a ana a Flint 
peerage | See RE SIRI SEAL ES Flint 
David, T. George........ ieee ee hacen eee Flint 
Ly ., Sees: Davison 
Denholm, Nan H.................................. Flint 
Dickstein, Bernard................ (M) Flint 
i, aE Flint 
|| _ 4 ee: Flint 
Drewyer, Glen..............:.......... (M) Flint 
. .' * re. Clio 
Eichhorn, Ernest.........:......................... Flint 


Eickhorst, Thomas N............... } 





.. 4 =e Flint 
Ettinger, Ralph D...................... Fenton 
_,  S, RES: Flint 
i. ah. 1 (M) Flint 
Fee, Manson G.................... Flint 
2 ae I Flint 
Phan, 5. T........... } Flint 
. . ® Serer Flint 
a ae ey es (M) Mt. Morris 
Gelenger, Stephen M...... .-.(M) Flint 


Albert, S. G. wiseess0eseessecess<4 AER 
Anderson, Charles E......_. .us++e-.. Bessemer 
3 re: Ironwood 
ay. mins: Ironwood 


Came AS ..sse+--- Lronwood 
Gullickson, Miles vesseeseeeeee(M) Ironwood 
Hendrickson, A. O........ ..... Lronwood 


Atkinson, C.F occccccccoccsscs.: Traverse City 
Baker, Dorothy..... ssssseeeeese I Faverse City 
Baumann, Milton C.... (M) Traverse City 
ie i rs Traverse City 
Berghorst, John... vssreeeeee  Faverse City 
Bolan, Ellis J................. Suttons Bay 
Brownson, Jay J............. -Kingsley 
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Eaton County 


Huber, Chas. D...0000.....0.0.............. Charlotte 
Huyck, Stanhope P....... (M) Sunfield 
Imthun, Edgar F.......... (M) Grand Ledge 
McLaughlin, C. L. D............... Vermontville 
Myers, Albert W............... Potterville 


Paine, E. Madison, Jr...(M) Traverse City 


Genessee County 


Gleason, N. Arthur... Flint 
Goering, George R............ Flint 
Golden, H. Max i 

Goodfellow, B. T 







Gorne. §. S................... 
ROI) mE ss iviniicesiocicgamriobcsssecce a 
Griffin, Ernest P.... 
. Nein IRR Ate. 
. .. SERRE: Flint 
> ae ret Grand Blanc 
Gutow, Isadore... Flint 
tesa _ CTR (M) Flint 
= ee ny (M) Flint 
+4 * eee (M) Flint 
Halligan, Raymond S.......... Flint 
amady, Ruth................. i 


Hamilton ,A. J 
Harper, A. W................. 
Harper, Homer... 
Harrison, Leo D...... 
Hawkins, James E 
Hays, George A..... 
Hilt, Lawrence M.. 
. saiany S.. Samm 
Houston, James............. 
Hubbard, Wm. B.. 
Hufton, Wilfred L 


Jefferson, Harry... 
Jermstad, Robert J 
Johnson, Arthur H 
Johnson, Frank D 
PO WON isciccccnnsscaciana 


Kaleta, Edward.........cccccccccus...... (M) Flint 
Kaufman, Lewis D. ---(M) Flint 
SI le MUI nse sininsensciigccce ncn Flint 
neape. M.S... 

Kretchmar, A. H 
Kurtz 













Logan, G. a 
Macca, RF. B.... 
MacGregor, D. M 
Macksood, Joseph..... 
Deotsh, 7. 7... 
Marshall, William H 





Ot ERE Flint 
., . & 3 ee: Flint 
.. Lo | a Veen: lint 
Be, WR... Flushing 
oe, Doe CS lint 
Miller, Loren MAMEBOMN 655 ccs xocsinccocc Flint 
Miltich, Anthony J... Flint 
if = Flint 
Moore, Kenneth B............. Flint 
Oe Me Flint 
oo, A Ee Flint 
Mosier, Edward C............. Otisville 
.  SaaSneeRER eRe. int 

Ison, James A.................. -ssseeee-Detroit 
Net. ©. .......... (Retired) Deckerville 
a SS aed Rise: Flint 
Phillips, R. L. puesto ceateeeaenee ae ae Flint 

Gogebic County 

Lieberthal, M. Joi... eccceccseeccce-.-.... Ironwood 
Lieberthal, Paul... Ironwood 
Lojacono, Salvatore... Ironwood 
Macceni, Wm. L........................__ Ironwood 
Nezworska, HY. Teo sisicscsciccccteccc Ironwood 
i a MeL Ironwood 


Grand-Traverse-Leelanau-Benzie Counties 


Brownson, Kneale M...(M) Traverse City 
nae O. B...............2 Traverse City 
Ellis, Claude I........................ Suttons Bay 


Gallagher, W. H................. Traverse City 
Gauntlett, J. W. ‘tise Faverse City 
Goodrich, Dwight.............. Traverse City 
maw, BS Anco Traverse City 











Rummell, Robert J................... Grand Ledge 
Sassaman, F, , ER si: Charlotte 

vener, Lester G................ .-Charlotte 
Stucky, George.................. Charlotte 
Van Ark, Bert... (M) Eaton Rapids 









--.-Eaton Rapids 


Van Kolken, P. ( re 
Srrtteseessesteseesssseeeeses onseee Charlotte, 


Willits, C. O 


Pfeifer, A. C 
cin 
Preston, Otto 


Randall, H. E........ 
Reeder, Frank E 
Reichard, Orill 
Reid, Wells C......... 
Richeson, V......_. 

ieth, George F..... 
Reynolds, A. J... 
Roberts, Floyd A 
Rowell, Wilfred J 
Rowley, James A 


Rundles, Walter Z 
Rynearson, W. J 
TM Miiiicceinsncouaa,.. 
Sauber, Bertrum.............. 
Scavarda, Charles J 

Schiff, B. A 


Smith, Maurice J 














Sniderman NT te: Flint 
Snyder, Charles sac (M) Swartz Creek 
Sorkin, Morris L............ (M) Flint 
 §_ IE eae (M) Flint 
Stephenson, Peete Me Flint 
Steinman, F. H....... (M) Flint 
Stevenson, W. i 
treat, R. W i 
. _* Sis, Flint 
Sutherland, | as ....Flint 
utton, George... i, ....Flint 
Sutton, M. R.......... ...F lint 
hompson, Alvin................ Flint 
Tofteland, Elmer H.. f) Flint 
ny & & SEDs Flint 
Vander Slice, David..." Flint 
Van Gorder, George................ (M) Davison 


Vary, Edwin P 
Walcott, C. G 
Ward, Nell 
W. 


(M) Flint 


oo. 2... 
Wentworth, John E 
Werness, Inga W 
wee, Oe 
White, Herbert... 
——— Se 
Willoughby, G. I 


Seresceccescsees 


I Wh Miiieccsisinc... (M) Flint 
Woughter, Harold W .(M) Flint 
..._, - ec Flint 
FO Br Me iiniSic sinecncacteancned od Flint 


ra Te Ironwood 
Pinkerton, H. A... 
Stevens, Charles E... 





Lelie tee eT Wakefield 
ty csrensay et, | RE Ironwood 
I Ee i riiccccciiccrese od Ironweod 
Hall, James W............ (M) Traverse City 
Hamilton, Earl E.... (M) Traverse City 

eh iets i Traverse City 
Huene, Nevin... (M) Traverse City 
Huston, Russell R. Elk Rapids 
on, Va. Tt... Traverse City 
Jerome, Jerome T... Traverse City 
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Kitson, V. H. 


Knap ——_ L. (M) 
Kyselka, E B. z 

Lemen, eo E. .(M) 
Lentz, R. J. ‘einen 


a Sy ree 
Mumby, Clinton J. (M) 
Murphy, Fred E. ; 

Nickels, M. M. need 


Aldrich, Alfred L. 
Barstow, D. K. 
Barstow, Wm. E. 
Becker, Myron G... 
Budge, M. J. 
wig a * 

Burt, C. E. 
Carney, T. J. 

Dale, Edward C. 


Elk Rapids 
Traverse City 
Traverse City 
Traverse City 
Traverse City 


.... Traverse City 


Traverse City 
Traverse City 
Traverse City 


Ithaca 


(M) St. Louis 


St. Louis 
Edmore 
Ithaca 

Mt. Pleasant 
Ithaca 


Alma 


i (M) Shepherd 
Davis, L. L. (M) 


Mt. Pleasant 


Drake, Wilkie M. Breckenridge 
Bates, Morton P. Hillsdale 
Davis, L. A.. Montgomery 
Day, Luther W. Jonesville 
Douglas, E. W.. Hillsdale 
Green, B. F. Hillsdale 
Abrams, James C. .Calumet 
Acocks, J. R. (M) Houghton 
Aldrich, A. B. ; Houghton 
Aldrich, Addison D... Houghton 
Aldrich, Leonard S (M) Hancock 
Bourland, | See 
Brewington, George F.... (E) Mohawk 
Burke, John ; Hubbell 


Gregg, W. T. S. 
Hilmer, R. E. 
Hosking, Frederick S. 
Janis, A. J. 

Kadin, Maurice 


Gettle, Roy R. 
Henderson, J. Bates 
Herrington, Charles I. 
Herrington, Willet J. 


Atkinson, Everett H. 
Badgley, W. O. 
Barrett, C. D. 
Bartholomew, Henry 
Bauer, Theodore I. 
Behen, Wm. C.. 
Bellinger, E. C. 

Black, Charles E. 
Black, Gertrude 
Bobczynski, Wilhelmina 
Bradford, C. W 
Breakey, Robert S. 
Briede, Paul C. 
Brown, F. W. Jr. 
Brubaker, Earl 
Brucker, Karl B. 
Bruegel, Oscar H. 
Burhans, Robert 
Calomeni, Anthony D. 
Cameron, 

Carr, E. 

Christian, L. G. 
Clark, William E. 

C larke, Emile A. 
Clinton, George R. 


Cook, Martin J. 
a“) = 
Cope, H. E... 
Corneliuson, G. B. 
Corsaut, 


Cross, Frank S. 
Cummings, G. 
Darling, L. H. 
Dart, Dorothy 
Dean, Carleton 
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(E) Calumet 
..Beacon Hill 
(M) Calumet 

Hancock 
(M) Chicago 


Kinde 
Sebewaing 
Bad Axe 
Bad Axe 


East Lansing 
Lansing 
Mason 

(R) Lansing 
Lansing 
Lansing 
Lansing 
Williamston 
Williamston 
Lansing 
Lansing 
Lansing 
Lansing 


.(M) Lansing 


Lansing 
Lansing 

East Lansing 
(M) Lansing 
Lansing 
Lansing 
Lansing 
Lansing 

(M) Mason 
Lansing 

(M) Mason 
(M) Lansing 
Lansing 
Lansing 
Lansing 
Mason 
Lansing 
Lansing 
Lansing 
Lansing 
Lansing 


ROSTER 1946 


CGT, FI Riv ecccvoscccsscnceens Traverse City 


Power, Frank H............. (M) Traverse City 
a Traverse City 
Sladek, E. F.. secssseseeeeeeseee dd averse City 


ieitnasseiieaeeeae Beulah 
Swanton, s wessssseesesseeeeedd Faverse City 
Swartz, RR. Traverse City 
Thacker, Fred R tea od ee Frankfort 
Thirlby, E. L........................... Traverse City 


Stone, ‘Fordyce ‘H. 





Gratiot-Isabella-Clare Counties 


Ee Sea 
en: 
I I Widvscecsversceavisrsversereees (M) Alma 
Hall, B. C... Se 
Hammerberg, | | qRmmaNEt (M) Clare 
om | Mt. | Mewes 

Hersee, "wie. mE. Pe “( M t) - Pleasant 
Hyslop, Leland F. Pleasant 
Johnson, icidaeestotaie Mt. Pleasant 
McArthur, Stewart C.. aa Clare 
Miller, S. vuisseen(M) Alma 


Hillsdale County 


Hanke, ee | R. .... Ransom 
Hodge, C. aivnieeie ae 
Johnson, = E. Peceacconentwapeseoliigae (M) Hillsdale 
i SL 2, Seeepeneeeeenens (M) Litchfield 
PEINGRE, FORE Ahan. .ncccccciccisccccseccesers Hillsdale 


Houghton-Baraga-Keweenaw Counties 





NN secede tecdaseoveenenn Ahmeek 
—, 7 Seen Calumet 
Kolb, eer areca Calumet 
La ee PAiteed” ... Houghton 
Levin, Simon Houghton 


Mac Queen, Donald K.......... (E) Laurium 
Manthei, W. A.. ...Lake Linden 
Marshall, ye = oe ....L’ Anse 


McClure, Robert James.. ond Calumet 
Murphy, Percy C. as Ahmeek 
Roberts, Bigivin D. (M) Hancock 


Roche, A. € ee Calumet 
Roche, Andrew M......... _.(M) Calumet 


Huron County 


Holdship, Wm. B......... ere 
Deere, Wamcais J........20..0.6c...cescssieees Elkton 
Morden, Charles B. 


Oakes, C. W ‘Harbor Beach 


Ingham County 


De Kleine, Wm. 
De Vries, C. F. 
Dolbee, Malcolm..... 
Doyle, Charles R. 


..Lansing 

..... Lansing 

“(M) Eas st Lansing 
(M) Lansing 


Doyle, C. P.. ceeeseeseess- Lansing 
Drolett, Donald J. ...(M) Ann Arbor 
Drolett, Fred J. ; Lansing 
Drolett, Lawrence (M) Lansing 
Dunn, F. C. eae : ...Lansing 
Dunn, F. M. POET es Lansing 
Ellis, Bertha W Lansing 
Ellis, C. W. Lansing 
Feeney, Kenneth J. Lansing 
Finch, Russell L. .Lansing 
Fisher, D. W.. (M) Lansing 
Fosget, Wilbur W. ... Lansing 


Foust. E. H. ; seneseasesesccdl 


French, Horace L. Lansing 
Galbraith, Dugald A. Lansing 
Gardner, C. B. Lansing 
Gibson, T. E. i M) Lansing 
Goldner, R. E. — Lansing 
Gunderson, G. O. .Lansing 
Harris, Dean W. Re ee ..Lansing 
Harris, Herbert W.......... (M) Lansing 
Harrold, J. F. seks j (M) Lansing 
Hart, L. C....... .Lansing 
Heald, Gordon H. ~(M) Wyandotte 
Heckert, Frank B............. mr 
Heckert, J. K. ...... Lansing 
Hendren, Owen S........ (M) Williamston 
Henry, L. L. oo eer Lansing 
Higgins. zB. P. (M) Unknown 


Himmelberger, R. J....... ~ ....(M) Lansing 
Hodges, Kenneth P................. (M) Lansing 


IN, 0. WH as cacsscsrsscseostcg Traverse City 
Trautman, Frederick B....... (M) Frankfort 
War, tows X................ (M) Traverse City 
TN III 5 sscescscacscesessenssea Traverse City 
V2: een Traverse City 
ME, WHEN, Wihesnssccncesverrenevcecssess’ .Benzonia 
Willoughby, Frances L.(M) Traverse City 
SS ee (M) Traverse City 


Zimmerman, J. G................... Traverse City 


Oldham, E. 6.............. eam a ee 


Putzig, Louis M............... ... Blanchard 
SS EES St e'5-2: Lake 
eS ae Snare (M) Alma 
a AG eee eo 
SS Eee (M) Clare 
Strange, Russell H................... Mt. Pleasant 
a a Sane 
A i ere meee Alma 
MMIII MIN, Mire ccc cncssesscessiascetecccecsores Harrison 
Wolfe, Kenneth P.. ..(M) Alma 


Wood, Cornelius ey .(M) Clare 


Mattson, H. F.. ~s Hillsdale 


Miller, Harry C... cc ...Hillsdale 
Moench, | a .Hillsdale 
Sawyer, Walter W.................... (M) Hillsdale 
POGUE, FOU S.......0:0cescccscesccocceeseovers AOPOEEC 
Strom, A. W..... ee .(M) “Hillsdale 
Sarvela, H. L. Siesta Hancock 
Scott, Benton V. D.. .(M) Hancock 
gases: Houghton 
Smith, Charles R. . -Houghton 
Stahr, H. S....... LOS Angeles, Calif. 
Stern, Isadore D.. Houghton 


Stewart, Marshall... 
Tinetti, Ernest F. 


(M) Unknown 
shod Laurium 


Whitmore, R. C.. -Hancock 
Wickliffe, T. P.. sesseereeceee Lumet 
a: 5 SR ecene Chassell 


Winkler, Henry J.............. ..L’Anse 


Wood, Neal N. Calumet 
Ritsema, John Sebewaing 
Scheurer, C. re vse - Pigeon 
Thumme, Harrison F. Sebewaing 


Holland, Charles F. ..East Lansing 
Huggett, Clare C........... .(M) Lansing 
Hughes, Howard A. (M) “Coeur d’ Alene, 


Idaho 
Huntley, re _ SE eee ke .Lansing 
Hurth, M. ssisdcgusladee uses Lansing 
Isbister, Fan ... ; .(M ) Lansing 
Johnson, Kenneth : nae ) Lansing 
‘Jones, Francis A.............. .... Lansing 
Jones, Francis, Jr vceeesdbancig’ Lansing 
ee .....Lansing 
Kalmbach, R. E.. veseeeesss LANSING 
Keim, C. D... and a 
Kelly. William H.......... ..(M) Lansing 
Kent, Edith Hall sseosoreesso ds @NSING 
Kent, Herbert K. Reece eeeice ...Lansing 
PO, POMNEE Bh a. 0scicececesecpersessznoveees Lansing 
Kielhorn, W. P. (M) Ft. Smith, Ark. 
Klunzinge r. Willard R. Lansing 
Larrabee, ...Williamston 


Le Duc, Don M.. 


.(M) Lansing 
Ley, Wiifred... 


.(M) Lansing 


Lincoln, John 7 ' (M) Lansing 
Loree, Maurice C. : ..Lansing 
Lucas, T. H.. - ae Lansing 
Ludlum, ‘. €... ...Lansing 
Marku:on, Kenneth E.. .Lansing 
Martin, Wayne O. .Lansing 


: (R) Lansing 
East Lansing 
Grand Ledge 


McConnell, E. G. ‘ 
McCorvie, C. Ray....... 
McCoy, Earl M......... 


McCrumb, R. R........... CST ... Lansing 
McElmurry, ues R. Ea vcece Lansing 
McElmurr .Lansing 


K. 
MiGillenddy. Oliver B _(M) Lansing 


Jour. MSMS 














sing 




















McGillicuddy, Robert J......... (M) Lansing 
ae i soceseeseooee dL sANSING 
McNamara, Edward...... ((M) Lansing 
McNamara, William E..................... Lansing 
Meade, Wm. H........... M) Lansing 
Mercer, Walter E ast Lansing 
Meyer, Hugh R. ...Lansing 
Miller, H. A.. ...Lansing 
| a Sarees Lansing 
NI Ge I oven cece nsseccosstscvecsecs (M) Lansing 
MIMI Mx, 1 oncssesicsesesesscxaeosscseavssense Lansing 
Morrow, R. J ..(M) Lansing 
I, IIE Baile sssiesccssescevassevesaesee ansing 
3 2 See eee: Lansing 
O’Sullivan, Gertrude...................000.00+ Mason 
Ic caeeeuel Lansing 
Potter, Earl G essaeicscacevstiveureeet (M) Lansing 
Ponton, Peaxchedocsbcakreis sieixexcscsesdealcusaseul ee Mason 
Prall,  , RRR: Lansing 
err eee eee Lansing 
Rector, Frank, | netrr nn 
Richards, weeeeee(M) De Witt 
Richardeom ava | ee .Lansing 
Roberts, Russell.............. Ocean ‘City, N. §. 
| Greenville 
Sere Portland 
Oe A Sa eee ere. Sheridan 
ES re Trufant 
0 See Caro 
Dunkin, ee a ee (M) Greeenville 
Fleming, | i See ere Pewamo 
2 nee Portland 
Geib, SS. See ee Carson City 
er (M) Stanton 
SG 2 See Greenville 

\ 









Ahronheim, J. H (M) Jackson 
Alter, R OEE i oe Jackson 
i eS REE Ree Jackson 
S.... eh eee tens ocean (M) -Jackson 

LE, | Cees eee ete ee .Parma 
Bartholic M en ae (M) Homer 
Beckwith, MR cag cr covevsesncsisaicnaen Stockbridge 
eee Jackson 
3 Senora se Jackson 
2 Se See Jackson 
Cochrane, Wage A........scscesecssssessicsen Jackson 
Cooley, Randall M....................0...is0 Jackson 
RI Mohsen sd sce sntvicciasenccvaseorneetane Jackson 
eS eee Jackson 
eee Jackson 
Crowley, Edward D................. (M) Jackson 
3 a Se Stockbridge 
Dailey, ere (M) Detroit 
IN Mic Mii ascxersevsasdsciccouvetosasteneen Jackson 
BO, TI visscnscsysscosasoinsvisssvsave (M) Texas 
ee a, i eee tee Jackson 
Durocher, Normand E........... (M) Jackson 
Edmonds, J. M........ (M) Tubs City, Ariz. 
Enders, aerate Ree: ackson 
AS SS Ss ackson 
ees (M) Ann Arbor 
Finton, Robert E............. (M) S. Carolina 
PR, WRENN Mise cccsnceicossupocavasenscssessire Jackson 
POE, PONT YY oo snsessccsescerestesse (M) Chelsea 
Ws iicaccrcsscascscscessieciernereied Grass Lake 
Gibson, AE SRE Ce ackson 
i = See (R) Jackson 
Gordon, EE (M) Jackson 
Greenbaum, Harry.................. (M) Jackson 
EO ea ddison 
Habemicht, Pilda...........000.s.cccrsecceesees — 
“et 25 SR. ackson 
RMN SE OF bccrcssvconcccesusensneoeeseces Springport 


Aach, Hugo..........................(M) Kalamazoo 


ke a Sen ae Kalamazoo 
eR SERA Kalamazoo 
Andrews, Sherman... (M) Memphis, Tenn. 
Armstrong, a Kalamazoo 
Banner, pawrenee See Kalamazoo 
Barnebee, J. Woescssccccssscsssesssseenee Kalamazoo 
Behan, Gedatd —— Galesburg 
Benjamin, ORE OTe Kalamazoo 
SS Sf ee Kalamazoo 
Bennett, Keith... .....(M) Kalamazoo 
Berry Se. Kalamazoo 
Birch’ eee (M) Kalamazoo 
Bodmer, FH. Coi..scccccsssssessssssssssssosee Kalamazoo 
Borgman, Wallace.............. (M) Kalamazoo 


Jury, 1946 
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Robson, Edmund J becneries wneee(M) Lansing 
Rozan, J ) SRE eee Lansing 
ozan, M. M..... (M) Lansing 


Sander, John F... 


CINE CARTIOS, ccc ccscssnscestnesscacsesen Willicanstos 
Seger, SE Di ksiniciisntcindndscin. ncaa pov ed 
Shaw, ee Lccansmotsosseunesed ivesconeteabeceeaa 

SIMUIIMREIEE, Ce. Dis ocessecscsensecesoseee iiighiand i pae 
Sherman pata Pi aicvcccacnecertvcccerses Lansing 
ee ae Lansing 
Silverman, ee (M) Lansing 
Smith, Anthony coda cistesaanedeeoee ene Mason 
PONS, Es mi a cacscsccs cnvenctstascaestvosteresterets Lansing 
OS ON eee East Lansing 
eS | nee, Lansing 
ee OS SS eee Lansing 
PIES, 1G BEOGIEC....<.ccccseccosecessnvesesed Lansing 
Spaulding, Thomaz..................... (M) Lansing 
Stanka, Andrew G.................... Grand Ledge 
A 2, ea (M) Lansing 
stanley, Arthur’ L.........0cssscse (M) Lansing 
a SS See (M) Lansing 
ae a | reer IES Lansing 


Ionia-Montcalm Counties 


Pinaell, ower’: Biic..c.cccssccscs.sscssacs Northville 
Hoffs,  & tA Lake Odessa 
NN Ii Ma scsi. seesassssceuscescedcscccccesced Belding 
Johns, Joseph Di ccackvncicxiciaivisiesccsincaeeen Ionia 
OSS Se See Lakeview 
Rue, V. F....... (M) Michigan City, Ind. 
MN IONS Tiles nine sansosecuacnssvevecnsaceeasesoass tanton 
MORNIN, Bie, Bisieisuscacescevcsvescnses (M) Lakeview 
PE A, FI: Dia iesssentasscstszsnevsacipsencoserss Ionia 
Michmerhuizen, Robert E.....(M) Belding 
Lt oe, ie, i Sa rae renee. Ionia 
Norris, | RCRNIRNRINS M) Japan 


Jackson County 





PARR Ig Mic chiicsszasisaseuteoivartoceees (M) Jackson 
Hardie, ie, Siltioasiks 3d cschavrsstasseane Ate eeae Jackson 
BEN, EMO Fc. ccsscssssduvossscecaccastseord Jackson 
Hicks, ee ee a Jackson 
eS eee: (M) Jackson 
ene (M) Manchester 
NUN WU. ies scaissssensecsonscvcstcosensiet Jackson 
a eee Jackson 
OE Se | SEES ec Concor 
Kudner, Don F. Paiclocenduesencsanutietascneeee ackson 





Lake, William H 


Landron, Daniel......(M) Michigan Center 
Lathrop, WERNER WY sv scessessesseeres (E) Jackson 
I a ccsicccsniienessioloadaeatad Jackson 
Se Sere (M) Jackson 
Leonard, NNO Bios sesarcasbsesvssessvsatncana Jackson 
Lewis, inn: Jackson 
Ludwick, , | See (M) Jackson 
McGarvey, eS eee re SSA Jackson 
MecLaugitlin, MM. Ji.........c.c-cscsssssssesess Jackson 
McLauthlin, Herbert B.(M) Denver, Col. 
Meade, Robert...... (M) New Orleans, La. 
OT ee eee ee Jackson 
I Se dacs ois dunsics eavssesonemeesons (M) Jackson 
Milter, Samuel L............0ss0000 (M) Jackson 
NN I os Seciociaacscunacssiveckeedel Jackson 
SS nner Jackson 
Munroe, Nathan....................... (M) Jackson 
J Serres (M) Jackson 
SN io cesdcesiniessprencassecooincsuenen Jackson 
i i Se SSE (M) Jackson 
Cs NIG TD secsisoscsnarecarcennebed Jackson 
SS | ae (M) Jackson 
Payne, Andrew K.............. es Jackson 
NN eave ses cases stssvastsyucntcomnet ate Jackson 
So Se a oe Jackson 
I i. Wi wcecverrintnicscicsee cadences Jackson 





a a Se ... Kalamazoo 
SS aaa Kalamazoo 
Cobb, Horace R...........::ccccccsssesee Kalamazoo 
SS Seer Kalamazoo 
OST SaaS Kalamazoo 
Crawford, Kenneth............ (M) Kalamazoo 
Dahlstrom, SSRs. Kalamazoo 
DenBleyker, MP ccescssecsconsetel Kalamazoo 
|”. Sea Kalamazoo 
DeWitt, Norman................ (M) Kalamazoo 
Dowd, Ly SE (M) Kalamazoo 
SS aS (M) Kalamazoo 
SES Settee Kalamazoo 
Fast, ahaa: Kalamazoo 
Fopeano, SEW pccncegesevzacens (M) Unknown 





















EE A. (M) Lansing 
Strauss, _ EO me ces: Lansing 
Stringer, ) RS BESS Lansing 
Swartz, Frederick C ...(M) Lansing 
Tamblyn, op (M) Lansing 
homas, Lucius -G.(M) Winchester, Mass. 
Toothaker, Kenneth................ (M) Lansing 
i} = See eee: Lansing 
Towne, NN Me sciesscisuceesscessvenzecs Lansing 
Trescott, St eee (M) Lansing 
Trimby, ene Lansing’ 
I oss cats aacinvsesavansGesasntaceaent Holt 
WENO OE Fis ei scssscscssssessnssenesacers Lansing 
Vander Zalm, T. Peeeeeccsssssee-- (M) Lansing 
NNN 0 MI crc cs eccsvscectses wcsanvecers costs Lansing 
Wadley | SS Lansing 
Lun ee. 4 ee (M) Okemos 
oR SE | eens Lansing 
Wellman OS ee (M) Lansing 
Wetzel, howe ee Lansing 
Wilensky i, Bes cccckecacisvieteauececantt Lansing 
Wiley, Dy scinensscccecsesinesnserecel Lansing 
Watson, Howard &...i.......c0scssssccseseses Lansing 
WWMROINE, SONNE Faden cesscsctinecssassccaisaserd Lansing 
| ae ORG | Saas eter Lake Odessa 
WIE Bre. Bvessicescissscrceessescssussoscassnccts Ionia 
MN Winn sncsecvessesicteseeosssesesteatrioas Ionia 
Seidel, aaa (M) Ionia 
Slagh, = E.(M) Round Lake, Minn. 
Soake, ~ —_ - SE EOS. Ionia 
Swift, Eeeesd spike usu chcsicssucetonveniooeieoes Lakeview 
Salcsa PRs Wb dicesvsokconincescustvtennante Belding 
VanLoo, }. DU ties ivecsiacessaners (M) Belding 
Weaver, Harry B Ricans Sania scnsanssceants Greenville 
Whitten, | a sr oe Tonia 
a ae a ae Jackson 
NUN ecco spaces eras avevoveserncbvsnsetzivccs Jackson 
Quick, oe eee Chelsea 
Ransom, Seen ee. ckson 
Rice, John __ Ene: (M) oe oo 
Riley, EE eres ackson 
Roberts, Arthur: J..........0:...00..s0 (E) Jackson 
Sargent, eS 2 ere (M) Jackson 
ae Sa eee (M) Unknown 
Schepeler, C Se TE Sa ssenasieasiceasesanvenveneek Brooklyn 
Schmidt, . SEE Jackson 
Scott, Vohn A St lee acres (M) Jackson 
Seybold, Edward G............. (M) Ann Arbor 
eS SRE eee: cen 
INI oss. censissctesnnxcsesestscaieensetai ackson 
Sirnal, Alfred M.............0ccs00e0 (M) Brooklyn 
eS, ee. See 
RN IEE Wc iscnigssssnvacccesccesnereuncnl ackson 
Southwick, W. A................. (M) na 
MIN Bic Biteccescaxivsccssoocosnsczevescecetenenee ackson 
Oe eer (wR Jac n 
aS ee Q Jackson 
ee IE vase \epsonsecversevsssesenes (M) Jackson 
pO A pene Jackson 
I os cidcon sseactssmvesiqrecscvmavecney Jackson 
SN, IR oon ss ctcesersosevscsovncseessens ackson 
Torwick, oy, Rete: ackson 
Townsend, A W Ser Vandercook Lake 
poe OS ee ae |: ee Hanover 
Vii TIONG, BRIE csccscnscccesccceeeosevessen Jackson 
Van Wasnen, FF. 1......<cscie0 (M) Jackson 
Vivirski, Edward E................... (M) Jackson 
Wallace, Warren 6................... (M) Jackson 
Wholihan, —) , Saee Michigan Center 
Wickham, <) ee (M) Jackson 
Wilson, > > Jackson 
Winter, i Se eee lackson 
Fulkerson, Bi ccisceciuerinak Sune Kalamazoo 
_, SS Se lamazoo 
Fuller, Paul, Bias baal (M) Kalamazoo 
EE, TMI 05. c.cscsesresssrsessvececs alamazoo 
ilding, Joseph...................... (M)_ Vicksburg 
oe SS eee Kalamazoo 
Grant, Frederick Eu... Kalamazoo 
Green, | LE Kalamazoo 
Gregg, Ep IIR cs eccsesssecsesicoved Kalamazoo 
OS | eee Kalamazoo 
Hildreth, ees Kalamazoo 
Hodgman, Albert B........... (M) Kalamazoo 
Hoebeke, William G................... Kalamazoo 
Holder, ’Charles.............. (M) Kalamazoo 
Howard, ES Kalamazoo 
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Howard, W. H. ...Galesburg 
Hubbell, | es eee eo 
Huyser, William CC Kalamazoo 
Irwin, asta (M) Kalamazoo 
Jackson, Howard C........... (M) Kalamazoo 
aS eee: Kalamazoo 
Jennings, W. O..... eae ..Kalamazoo 
Kavanaugh, Wm. R........ ”.(M) Kalamazoo 
SE EEE Richland 
Klerk, WwW. ) ae (M) Kalamazoo 
Koestner, Paul.................... (M) Kalamazoo 
ee eee (M) Kalamazoo 
Lambert, R. H. 3 seseseeeeees- Mealamazoo 
SS A) Se Kalamazoo 
Lavender, Howard........................Kalamazoo 
Light, Richard Upjohn ...... Kalamazoo 
Light, S. Rudolph... phase Kalamazoo 
Littig, John..... seueseesseeees- ealamazoo 
MacGregor, J. Rovccccssssvee.(M) Parchment 
Machin, H. E............. ae Kalamazoo 
Malone, James G..... ..(M) Kalamazoo 
Margolis, Frederick J.. ..-++s:--. Kalamazoo 
Marshall, Don.......... ve (M) Kalamazoo 
Marshall, Evelyn Wo osssessoeses--.--Kalamazoo 
McCarthy, J. S............... ... Kalamazoo 


Adams, F. A perewer i) 


Aitken, George T. ...(M) 
Alfenito, Felix 3 we(M) 
Allen, scahiaid te 

Aston, W + | aE M) 


Avery, Noyes L.............(M) 
Baert, George H. ; 

Baker, Abel J. 
Ballard, = S. " 
Balyeat, Gordon W.....(M) 


Barris, Ralph W. (M) 
Beaton, James H...........(M) 
Beeman, Carl B. weeee(M) 


Beeman, C. E. * 
Beets, W. Clarence......(M) 
Bell, Charles M........... smh 
Bergsma, Stuart * 
Bettison, William L. nae 
Billings, Elton eiecalia 
Blackburn, Henry "ea 
Blocksma, Ralph............(M) 
Bloxsom, P. W. ei 
Boelkins, Richard C.....(M 
Boet, F. A. 


Boet, "7: otonseielt es 
Bosch, ; 
Brace, Fred. ; (M) 
Brayman, C. W. 


Brink, Russell (M) 
Brook, Jacob ae eci 
Brotherhood, J. S........ 
Browning, Eugene 

Buesing, O. R 

Buist, S. J. 

Bull, Frank L. 

Burleson, John S. 

Burling, Wesley M. 
3urroughs, Frank................. 
Butler, Wir. Joqcsccorecercssscavese 
>t § ee 
Byrd, Mary Lou 
Campbell, Alexander M. 
Carpenter, L. C............. (M) 
Chadwick, W. L...........(M) 
Chamberlain, L. H.............. 
Chandler, Donald.................. 
Claytor, R. W........ 
Collisi, H. S. (M) 
Colvin, W. G.................(M) 
Corbus, B. R. eae 
Crane, Charles V.......... 
Crane, Harold D...........(M) 


Cuncannan, M. E................... ( 


Dales, Ernest W............. 


ee ae; a ee oD 
co" = Seer (M) 
Dawson, Douglas............(M) 


Dean, Alfred W............. 
DeBoer, Clarence J.....(M) 
DeBoer, Guy Wm.........(M) 
DeMaagd, Gerald................... 
DeMol, Richard J............0.0.. 
OS EN” & Ee 
Denham, Robert H., Jr...(¥ 
iE a OE : See 
De Pree, Joseph....... j 
Devel, Leona... (M) 





Grand Rapids 
Grand Rapids 
Grand Rapids 


..Grand Rapids 


Grand Rapids 
Grand Rapids 


...Grand Rapids 
..Grand Rapids 


Grand Rapids 
Grand Rapids 
West Virginia 
Grand Rapids 
Grand Rapids 


Grand Rapids 


Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 


..Grand Rapids 


Grand Rapids 
Grand Rapids 


..Grand Rapids 


Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Cedar Springs 
Grand Rapids 

Grandville 


Grand Rapids 


Grand Rapids 
M) Unknown 
Grand Rapids 

Sparta 
Grand Rapids 
Grand Rapids 
(M) Overseas 
Grand Rapids 
Grand Rapids 


..Grand Rapids 


Grand Rapids 
Grand Rapids 
Denver, Colo. 
Grand Rapids 
Grand Rapids 


Grand Rapids 


Grand Rapids 
Grand Rapids 


..Grand Rapids 
..Grand Rapids 


Grand Rapids 
xrand Rapids 


.Grand Rapids 


Grand Rapids 
Grand Rapids 
Grand Rapids 


..Grand Rapids 


Grand Rapids 
Grand Rapids 
es Rockford 
Grand Rapids 
Grand Rapids 
{) Ann Arbor 
Grand Rapids 
Grand Rapids 
Grand Rapids 


DeVries, Daniel.............. (M) Augusta, Ga. 
SS =e Grand Rapids 
Dewey, Kent A Grand Rapids 
OS Sparta 
Dick, Mark W...........0... shane Grand Rapids 


Diskey, Donald..... ; 
aS “— sean 


Doran, Frank L....... : 
Droste, James C.................... 
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xrand Rapids 
Grand Rapids 


..Grand’ Rapids 


Grand Rapids 
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so a ne | oe (M) Kalamazoo 
bb, A. A Kalamazoo 
Kalamazoo 

Kalamazoo 

Kalamazoo 

alamazoo 

Kalamazoo 

Sie seas evcoupaiesoinie eRe Leonidas 

Kalamazoo 

Pearson, Edwin O... Kalamazoo 
i eS ae . Kalamazoo 
Peelen, Matthew.................. (M) Kalamazoo 
Perry, ee Kalamazoo 
Prentice, Hazel R Kalamazoo 
Prothro, W. Bo...ccs.....-... Kalamazoo 
IOI Os ieeiiseicweusacucestaidcduentad Vicksburg 
Reno, Joseph H. Kalamazoo 
Rigterink, cs. oe M) Kalamazoo 
Rockwell, Donald C...................... Kalamazoo 
Ryan, F.C Kalamazoo 
Sage. Edward D Kalamazoo 
Scholten, D. J Kalamazoo 
Scholten, Wm Kalamazoo 
Schrier, Kalamazoo 
Schrier, Kalamazoo 





Kent County 


Ducey, Edward F. 


vesseeeeeee- Grand Rapids 
Duiker, *Henry......... 


.Grand Rapids 


Deurloo, H. W. -(M) “Godwin Heights 
Eaton, Robert a .(M) Grand Rapids 
Eggleston, H. R. aied Grand Rapids 
Failing, John F.............(M) Grand Rapids 
Fannoff, Fred L. .Grand Rapids 


Farber, Charles E.........(M 
Faust, L. W.. vsseeeeeeseeGrand Rapids 
Fellows, Kenneth E.....(M) Grand Rapids 
Ferguson, James..................(M) Ann Arbor 
Ferguson, Lynn A. Grand Rapids 
Ferguson, Ward S. cw. 4srand Rapids 
Ferrand, L.. teseeeseeeeeee(M) Rockford 
Fitts, Ralph L.. .(M) Grand Rapids 
a S ®: .(M) Grand Rapids 
Foshee, J. C. avcssenresessveerse ASEREG SRADIGS 
Freyling. Robert.. we (M) Unknown 
Fuller, E. H....... ......Grand Rapids 
Gaikema, E. W. .....Grand Rapids 
Gibbs, F. F. vev-Grand Rapids 
Gilbert, R. H. Grand Rapids 
Gillette, Frederics (M) Grand Rapids 
Grant, Lee O. Grand Rapids 
Grant, Lucile Grand Rapids 


Grass, oo J. (M) Grand Rapids 


Grand Rapids 


Gravbiel, George “ Caledonia 
Griffith, L. S. .(M) Grand Rapids 
Haeck, William ...(M) Grand Rapids 
Hagerman, D. B............. Grand Rapids 
Hammond, T. W............(R) Grand Rapids 
Hayes, L. W. eee ee Howard City 
Heetderks, Dewey........ Grand Rapids 
Henry. James, Jr. ......Grand Rapids 
Herrick, Ruth Grand Rapids 
Hill, A. Morgan (M) Grand Rapids 
Hodgen, J. T. ; : ..Grand Rapids 
Holcomb, J. W - ..Grand Rapids 
Holdsworth, M. J. .(M) Grand Rapids 
Holkeboer, Henry D.. ..Grand Rapids 
Hollander, Stevhen........(M) Grand Rapids 

Grand Rapids 


Hoogerhyde, Jack..........(M 
Houghton, G. D.............. 


; ..Caledonia 
Hufford, A. R. wcoeeeeeGrand Rapids 
Hutchinson, Robert 5. ..Grand Rapids 
Hyland, W. . ne Grand Rapids 
Ingersoll, a F....(M) Grand Rapids 
Jack, William vwse(M) Grand Rapids 
SS 2 ae Grand Rapids 
Jameson, Fred M.. as Chicago, IIl. 


ae a a See ..Grand Rapids 
Jarvis, Charles scossncacceceseree GRRE RADIGS 
Kelly, Robert E. sistant ar eaapieerobaatian .(M) 
Kemmer, Thomas R................Grand Rapids 
Kendall. Eugene L..... .Grand Rapids 
Klaus, C. D...................(M) Grand Rapids 
Kniskern, P. W.............(M) Grand Rapids 
Kooistra, Henry P.......... Grand Rapids 
Koon, William D.........(M) Grand Rapids 
Koontz, E. R.................(M) Grand Rapids 
Kremer, John............................Grand Rapids 
Kreulen. H. J. getacicheneomebauel Grand Rapids 
SS Sh eo Grand Rapids 

Batre, TROWTE Goin ccccnseccosscssceed Grand Rapids 
Lamb, George F..........0<.cc.000s-4 Grand Rapids 
ee ae, Se eres Grand Rapids 
Lawrence. Howard C.............. Grand Rapids 
Lentini, Joseph R.......... (M) Grand Rapids 
ES ROG, SEO .00e5.000<00000000802 Grand Rapids 
ee et one Grand Rapids 


Lindenfeld, Frederick i Samer ne ME Ao BI: 
M) Grand Rapids 


Logie, James W................:2000+: Grand Rapids 


Lyman, William D.................Grand Rapids 
MacDonald, Allen......................(M) Lowell 
Mac Donnell, James A.............(M) Lowell 


Schrier, Thomas................0:.. (M) Comstock 
Se asd Kalamazoo 
_  ®,  eeeee Kalamazco 
Siemsen, W. J.......... Kalamazoo 
Simpson, B. W.......... Kalamazoo 
Simson, Clyde B......... Kalamazoo 
a Kalamazoo 
Snyder, Roscoe F......... Kalamazoo 
Sofen, Morris B......... Kalamazoo 


. Kalamazoo 
Southworth, M. N.. Schoolcraft 
Stryker, Homer H 


Treshler, H. 








Upjohn, 

ee ee ene Kalamazoo 
Verhage, Martin D............. (M) Kalamazoo 
Volderauer, John C.......(M) Chicago, IIl. 
ee i eee Kalamazoo 
INN, Mice: Mibererkcirendsevossivcoesssocoutred Kalamazoo 
Wilbur, E. P.. Kalamazoo 





Williamson, 
Youngs, A. S 
Youngs, 
Zolen, 


Edwin M..... 





a a enenere (M) Grand Rapids 
. i it SRR Grand Rapids 
Martin, A. M........... Grand Rapids 
Maurits, Reuben Grand Rapids 
McCandliss, Robert................ Grand Rapids 
McCormick, John........ (M) Grand Rapids 
PECDOURA, Wai. J..0c0c.sc0sc0nd Grand Rapids 
McDougall, Clarice.................. Grand Rapids 
McKenna, EES (M) Grand Rapids 
oS eh | aes Grand Rapids 
PRC RS, FOU FA ..n2issccccescscnorees Grand Rapids 
Mehney, Gayle H................... Grand Rapids 
Miller, J. Duane..........(M) Grand Rapids 
Miller, | Rene ene te Marne 
Mitchell, H. C............... (M) Grand Rapids 
Mitchell, Ps D., Jr......Grand Rapids 
Mitchell, _ ae Grand Rapids 
Moen, coe _ ae ......Grand Rapids 
Moleski, Joseph..............(M) Grand Rapids 
Moleski, Leo.................. (M) Grand Rapids 
Moleski, Stanley..................... Grand Rapids 
Moll, — eee Grand Rapids 
Morey, Edward C.......... ..Grand Rapids 
Mouw, Dirk.......-000....... (M) Grand Rapids 
Mulder, 5 Sees es Grand Rapids 


Murphy, es (M) Grand Rapids 
Nelson, A. R.. “(M) “San Francisco, Cal. 


Noordewier, Albert.............0.+.. Grand Rapids 
a Grand Rapids 
a A, ey Grand Rapids 
Olson, John R. w(M) Grand Rapids 
Cabiorn, PROward......0.:<:0..s0.0! Grand Rapids 


een 
(M) Ft. “Leavenworth, Kans. 


Patterson, P. Wilfred.............. Grand Rapids 
Payne, C. Allen............ (M) Grand Rapids 
Pearson, Glenn A.....:0cccse. Grand Rapids 
i a 2 ae See Grand Rapids 
Postma, Edward Y.. ..(M) Grand Rapids 
Posthuma, A. ©.......:...... ..Grand Rapids 
Posthuma, Millard........ (M) Grand Rapids 
a. St ear (M) Grand Rapids 
>, A Soe Grand Rapids 
ca eee Grand Rapids 
Reatom, i. Paol........:.... (M) Grand Rapids 
PROC, “POFTARCE.......0..00:-00<00se0c0: Grand Rapids 
Reus, a R pseractvactesecadis Grand Rapids 
Rigterink, | BDRM pie rr Grand Rapids 

NE RS AEE nS Grand Rapids 
Robb, Charles So... Grand Rapids 
Roberts, Mortimer E............ Grand Rapids 
Robinson, Harold................... Grand Rapids 
Rodgers, William L.............. .Grand Rapids 
Le eee (M) Grand Rapids 
Roth, Emil M............... (M) Grand Rapids 
Schaubel, Howard J.....(M) Grand Rapids 
Schermerhorn, | See Grand Rapids 


Schuitema, Donz ald........ (M) Grand Rapids 
oO Sn Grand Rapids 








Schnute, Louise ; ae ..Grand Rapids 
Sculley, Ray E............. (M) Grand Rapids 
Sevensma, Elisha S.....(M) Grand Rapids 
a St Se Grand Rapids 
EE Ri SEAR AEE: Lowell 
Shellman, Millard W...(M) Grand Rapids 
Sherwood, J. Vincent............ Grand Rapids 
Sidell, Richard H........... Grand Rapids 
+ See Grand Rapids 
ee 2 ae (M) Grand Rapids 
a ey = eee Grand Rapids 
Smith, Edwin M................e000e0: Grand Rapids 
SS Grand Rapids 
Se eee Grand Rapids 


Snyder, Clarence.........00..:.0000. Grand Rapids 
Southwick, G. Howard.......Grand Rapids 
Steffensen, W. H........(M) Grand Rapids 


Jour. MSMS 











Pat eg teed PS pet ee mm lit 























Stonehouse, G. G................... Grand Rapids 
Stover, Virgil E....... ..(M) Grand Rapids 
Stuart, Gerhardus..............:..... Grand Rapids 
Sugg MOI To cnccesecvenactsncses Grand Rapids 
Sus Strong, 2 eee Grand Rapids 
Swenson, H. C............. (M) Grand Rapids 
Swenson, Leland............ (M) Grand Rapids 
Ten Have, | a Grand Rapids 
ic, a ee (M) Grand Rapids 
Teusink, | Se Cedar Springs 
Thompson, A. B.... E) Grand Rapids 
Thompson, Athol B............... Grand Rapids 
Thompson, Edward......(M) Grand Rapids 
Thompson,  f =e Grand Rapids 
Tidey, Marcus B........:..s0c0000s: Grand Rapids 
Tiffany, Joseph 7 Secussasseossuvai Grand Rapids 
Torgerson, eee Grand Rapids 
OE, ROMMNNO Di oss cisiscsnssescccsssscesaccsncoess Lapeer 
Bishop, SS ee Seca home Almont 
Burley, David Hi................00...-.:. (E) Almont 
Chapin, Clarence D............... Columbiaville 
| eS. Sa ee ee Coen: Lapeer 
PN i, M5 ios Hudson 
ee eee, Adrian 
a A Se Hudson 
Blanden, Merwin R...........-..c00 Tecumseh 
Come, Gi. Aivccccccasssisesce (M) Unknown 
oD. 5 anes Adrian 
OS nen (M) Britton 
TI, CE Th vcicccsciesscceessiccrsnccu Adrian 
a a. Se. ere (M) Tecumseh 
NE 2 SE een a: Tecumseh 
Heffron, Howard H..........................000 Adrian 
Helzerman, Ralph F........... (M) Tecumseh 
ae Se SRR ener Adrian 


Cameron, Duncan A.............(M) Brighton 


Coughlin, Florence J..........:..........00. Howell 
Crandell, Cinwe Wi...........:....0:..:00css.e50. Howell 
OS SS Ee Pinckney 
SS ae eee Howell 
Glean, Bernard Wi...........:..:....:... Fowlerville 


Adams, DeWitt C........................... Newberry 
a eee Newberry 
Gibson, Revert B..........0...:.cecscssveses:- Newberry 
eS yO (M) Newberry 
Banting, O. F.......................(M) Richmond 
a OE eerie Centerline 
a | area Armada 


Brady, Milo Porn rrninne St . Clair Shores 


Buckley, D. J. ee ..Mt. Clemens 
RN BA, Oi csniccscsnesesicsesrsarsonnl Romeo 
Croman, Joseph M., Jr..........Mt. Clemens 


Croman, Joseph M., Sr.(E) Mt. Clemens 
Dudzinski,  ernaaane J. (M) New Baltimore 


Engels, J. | ESET OL ag eee 
Reine, A......... ston Clemens 
Isbey, Edward ae gag oe 
Juliar, Joseph F............ “(M) Mt. Clemens 


Kane, Wm. J.....................2:..--Mt. Clemens 


Grant, C. L. eens .......Manistee 
Hansen, E. C. ae: iS 
Harr, R. V.............(M) Santa Rosa, Calif. 
Konopa, John F... sssseeee(M) Manistee 


Bennett, Arthur K.. " .Marquette 
Bennett, M. C............ ..(M) Marquette 
Berry, Robert F. : ...Marquette 
Bertucci, , Sp ees. eee ..._Ishpeming 
Burke, > Tale. Negaunee 
Bottum, ee .... Marquette 
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Truog, Clarence P................. Grand Rapids 
Van Belois, Harvard J........... Grand Rapids 
Van Bree, =e rand Rapids 
Vanden Berg, Henry J......... Grand Rapids 
Vander Meer, Ray........ (M) Grand Rapids 
Vo ee Byron Center 
Van Harn, > ae Grand Rapids 
, "Se oe Ree Grand Rapids 
Van Noord, Gelmer A Grand Rapids 
i ee a ee (M) Grand Rapids 
Van Solkema, Andrew............ Grand Rapids 
Van Solkema, Arthur.......... (M) Grandville 
Van Woerkom, Daniel.......... Grand Rapids 
Van Zwaluwenberg, PORTMNR sis dicvc-icanss 
(M) Grand Rapids 
Veldman, Harold E................. Grand Rapids 
Le Se eee Grand Rapids 
Ver Meulen, John.................... Grand Rapids 


Lapeer County 


po a Oe ee (M) Lapeer 
pS ee (M) Texas 
a ner (M) Lapeer 
Merz, Henry __ (E) Lapeer 
CHM, BOING DB siccessssiesscnececasecotsesnstect Lapeer 
EINUE NNR RE 55 sscs cin ascinacenssssvaovanecoys Lapeer 


Lenawee County 









BGR: WHR avccscssccsiescesccscess (M) Adrian 
a (M) Adrian 
a SS Re enonencre mee Rs. Clinton 
Howland, eS Se re Adrian 
Ce i ee | eee: Adrian 
ee ae Sea Blissfield 
Loveland, Horace H Tecumseh 
IONS, WH. Biss sccinessocsscessssececesscesd Adrian 
McCue, Francis - DE sisexse M) Adrian 
i a a nena Hudson 
Mac Kenzie, Ww. -. er ee eae ot Adrian 
Marsh, R. G- Boecscseescccsssseeee (M) Tecumseh 
Miller, Perry oe RIE! (M) Adrian 
Livingston County 
MN es IR Seccccecccesiectice (M) Kalamazoo 
a eee ee. Fowlerville 
eS eee ..(M) Howell 
Huntington, ee re es Howell 
RUE, THEE, WW oiise Sc sscsssccscerscocsansins Howell 
OS a See ec (M) Howell 
SON Te Wi casiavansesecsexsnccvacccoctean eee Howell 
Luce County 
ee ae Oe | ree Newberry 
ee Se ern Mariette 
Purmort, William R., Jr............. Newberry 
Spinks, Robert E....... EERE ene tere Cadillac 
Macomb County 
Sy SOG hoi evecee ode see ee Romeo 
ia Bwiere, J. O............. (M) Mt. Clemens 
Lynch, Russell Eo...cscsccccscsesssesseees Centerline 
Maguire, Se eee (M) Utica 
| eee Mt. Clemens 
i ee A eee (M) Mt. Clemens 
OI. Ty. OUI aos ins secsscccctsesssuesecsted Utica 
Reichman, Joseph J................. Mt. Clemens 
TRIE, Ws i cicecgegucicencossessccsouaxe Mt. Clemens 
Rivard, Charles L.....(M) St. Clair Shores 
Se eer (M) Almont 
Ruedisueli, Clarence A................... Roseville 
Rothman, A. M............. (M) East Detroit 
Se eee (M) Mt. Clemens 
Manistee County 
PE MME Pion scosucsincccataeicstbesetee Manistee 
IN Me Ion Sis wicanindesdubsatanncleoare Manistee 
Norconk, Ward H....................00... Bear Lake 
ee ene eene ese Manistee 


Marquette-Alger Counties 


CMRIOE Ws. Dissasvitiventciciccmascnmes Marquette 
C sooperstoc i  acccinvigleee Marquette 
Corcoran, aa SRS Ne ..._ Ishpeming 
Drury, C SS RR _...Marquette 
RENEE. Ube Wiancticscacdcnsnncaue ....Marquette 
Erscmset, Arvid WW o..sisssscsssseseesse: Ishpeming 








ey eee Grand Rapids 
Se Se ees Grand Rapids 
Webber, Jerome............ (M) Grand Rapids 
Wedgewood, L. G.u............ccccceeseee Grandville 
Wells, Merrill................ Grand Rapids 
Grand Rapids 

sanesves Coopersville 

) San Diego, Calif. 

Whinery, joseph _ ES Grand Rapids . 
Whinery, Joseph F....... (M) Grand Rapids 
Lo ee et ae. Grand Rapids 
LS Sk . See Grand Rapids 
Wilson, Wm. E............. (R) Grand Rapids 
Wenter, Garett: E.........iscesseosse Grand Rapids 
Wright, Thomas E.................. Grand Rapids 
WES, JOU F cnc.ccecsssessise (M) Grand Rapids 
WII. ie) Woes ccstccscnscccccessccoeesterveeieel Kent City 
a CE: AR ee eee OARS Imlay City 
The By ‘Oni North Branch 
py Se CE eer: (E) Lapeer 
ened iw” eS. Lapeer 





TAM, CRN Bis csececssictictatccoseeetes Imlay City 


TUN Fcc sidescsicececticiccccmnane Adrian 
Pasternacki, Arthur 6............... (M) Adrian 
Patmos, Bernard.......:......s00s-00: (M) Adrian 
Raabe, Cc 














Wynn, G. ite Ls ccniviccsvacccventetee (M) Adrian 
McGregor, Archie J...................0. Brighton 
McDowell, Guy Marshall.................. Howell 
Rednor, Daniel J Howell 
SON, WNNNG Biivescnssnisvcnccsescsveseuceumnensecel 
oe SS ee eee ( 
Whitehouse, Walter M.................0 Howell 
Surrell, Mathew A................ (M) Newberry 
Swanson, George F............. (M) Newberry 
Tuttle, Jay F........... (M) Falls City, Wash. 
t 
Scher, Joseph N.............. (M) Mt. Clemens 
Scher, SyANEY.........c0s0 (M) Mt. Clemens 
Sibrans, William A Sumter, S. C. 
Siegfried, E. G....... See: New Haven 
SSEMTCH, « DENODR C....nsscicvssscsssossecs Mt. Clemens 
Stone, Elizabeth A..................... (M) Romeo 
Se a ee St. Clair Shores 
i ee, ae eee Mt. Clemens 
CS arenes ie a Mt. Clemens 
Wellard, Henry C....... (M) New Baltimore 
Ll Ae eee St. Clair Shores 
Welfson, Victor F1............sc0vesese. Mt. Clemens 
CGT Mere risk sscscnsiessiiccene (M) Manistee 
Se | ere Copemish 
Ramsdell, Homer A...........0000000000-. Manistee 
Switzer, MN Wacsnsaccinceporintenad Manistee 
i Fe, eae (M) Marquette 
Haneim, H. A................. (M) Chicago, II. 
Wr vcs se tenckencescokenneteeviebaetenes Ishpeming 
Hirwas, et Sete Marquette 
Hornbos “> 3 ee (M) Marquette 
Howe, L. ,_ HERE Ne .Marquette 
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Janes, R. Grant. = .....(M) Detroit 
Keskey, George I. ' Marquette 
Lambert, W. C...............2:-(M) Marquette 
LeGolvan, C. ...Marquette 
McCann, Neal J. Marquette 
Mudge, W. A. Negaunee 
Blanchette, Victor J. Scottville 


Comodo, Nicholas M.........(M) Ludington 


Goulet, L. J Ludington 
Bruggema, Jacob Evart 
Chess, Leo F. : .....Reed City 
Franklin, Benjamin i. -Remus 


Ivkovich, Paul... ca (M) Reed City 
Kilmer, Paul B.......... Reed City 


Brukhardt, Herman R.....(M) Menominee 


DeWane, Menominee 
Flanagan, Clarence B.. Menominee 
G lickman, i G. (M) Menominee 


Heidenreich, John R. (M) Daggett 





Ballmer, Robert S. ..+-.+-..Midland 
Bowsher, Robert E..... .(M) Midland 
Bulmer, Daniel J.......... .(M) Midland 
Buskirk, Maurice D..... (M) Midland 
Gay, Harold Howard Midland 
Gordon, Harold L...... (M) Midland 
hs OF viscinsciwriecisernceesia Monroe 
gg Florence oe Monroe 
Balk, ae cintsiticlcnetuiege 
om Ty Vincent L.....................(M) Monroe 
Blakey, a aciited .Monroe 
Bond, W. W.. Pe ..(M) Monroe 


Brancheau,  ' eer Petersburg 
Cohen, H. Herbert............... .(M) Monroe 
Denman, pD. C... ahonad Maywood, Calif. 


Dusseau, iy, aires (E) Erie 
SS & ae —-"Etoes 
Fieldhouse, B. J....... ...Lansing, Illinois 
Flanders, J. P. ieee. (M) Monroe 
Gelhaus, Wm. J. stenidenesoadasinteneee Monroe 
I, Bhi. Discincciccscsesinseseicsseseatss Muskegon 
Anderson, Axel W...................0 Muskegon 
—" & see Muskegon Hts. 
NS i eee uskegon 
SE Sa ES See Muskegon 
Beers, Chariles............0..2000.-. Muskegon Hts. 
ae, ee: (M) Muskegon 
SS a, See, Muskegon 
SS) | eae. 
OS (M) Muskegon 
SS | Muskegon 
Chapin, William 6S............... Muskegon Hts. 
Christophersen, Loil a (M) Muskegon 
Clapp, H. W.. ..(M) Muskegon 
SS SEES: Muskegon 
SS See Muskegon 
SS > ae (M) Unknown 
Derezinski, Clement F................... Muskegon 
SS ee (M) Muskegon 
Douglas, Robert.................... (M) Muskegon 
a ee Muskegon 
Dykhuisen, Harold D............-...0+.. Muskegon 
Eckerman, C. T........... Lue Muskegon 
Fillingham, Enid. secesseeseeeeee- Muskegon 
Fleischman, C. Boe.scccccsccsscseeeee .Muskegon 
Deur. T. R.. ee Wa eee Grant 
Geerlings, Lambert Fremont 
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Naxotsky, Archie 5.......:0<:ccc-sscc00s Ishpeming 
i SS of) ae (M) Marquette 
Niemi, O. I..... seseeeseeeeees( ML) Marquette 
“a 3 See (M) Ishpeming 
Schutz, W. J..... .(M) Chiscago, Il. 
Schweinsberg, Sara D................... Marquette 
Serbst, Charles......................(M) Marquette 


Mason County 


Hoffman, Howard................(M) Ludington 


Hunt, Ivan .... Scottville 
Lintner, Roy C.. Ludington 
Martin, Wm. S. ...Ludington 


Mecosta-Osceola-Lake County 


Klein, J. Paul.. shane pe oy 











MacIntyre, Donald. Big Ra 
SS Se Reed - 
Merlo, _« Aaa ...Big Rapids 
Peck, Louis K. SRP NND Semate. Lake City 
Menominee County 
RR I Wi citcicciievarisiscaeraennean Menominee 
ON, Se SEE Menominee 
ee Stephenson 
ey eee ee es aggett 
oS ae Stephenson 
Midland County 
SE 
I ec ae Midland 
Linsenmann, Karl W.......................... Midland 
MacCallum, — ceases Midland 
Maynard (ane ..Coleman 
Meisel, Sack gememae (M) Midland 
Monroe County 
NE Misi canssccsceumenemae Monroe 
Goodman, Louis......... ..(M) Detroit 
NINN SEMIN IF coc cevaccoasevecooesscenssies Carleton 
Hensel, Hilda.......... ..Monroe 
Humphrey, a A. Monroe 
I I I <eecsccnacaiweacieenssvnsmanectee Monroe 
Johnson, ON cserscdossecscucticcnstiel Monroe 
Landon, Herbert W.......................0+ Monroe 
OES SF ea (M) Alaska 
ST en (M) Monroe 
Sy SIRES. Monroe 
) ) a (M) Monroe 
ke A SERRE eS Monroe 
Ps ls, WU esscissncs ce ersnresecereeneoes Monroe 
Muskegon County 
Fleishman, Norman........ (M).... Muskegon 
ie OS 6 ae Muskegon 
a 3, Se ee Muskegon 
OS SS. EE: Muskegon 
Se ee (M) Muskegon 
Griffith, Robert M............. (M) Muskegon 
ene Muskegon 
Hannum, | SS Muskegon 
PN Ie I siscseseccaseasesescianeren Muskegon 
Hartwell, & Samieansanags (M) Muskegon 
Heneveld, Edw. H............... (M) Muskegon 
Oe ae: Muskegon 
Se TOS eae Muskegon 
Holmes, Roy Herbert........ (M) Muskegon 
Kane, Thomas J................... (M) Muskegon 
Kay, I cc ck ee Muskegon 
SS Se OE Muskegon 
iis scien (M) Muskegon 
Lange, SE Muskegon 
Lauretti, eee Muskegon 
Laurin, "V. Samuel... cescccceecceeen Muskegon 
eS a ee (M) Muskegon 
LeFevre, William M........................ Muskegon 
Loder, Leonel Lewis...................... Muskegon 
SS eee Muskegon 
Newaygo County 
Geerlings, _ Susegoveccs swhsomsaaceenee Fremont 
ie 3 Se Newaygo 
O'Neill, J. Ww REET White Cloud 












INR, IIR anos cscasesceisssocsiess Michigamme 
OR Ee a Ishpeming 
Van Riper, EEE Champion 
Waldie, George McLeod............ Ishpeming 
Wickstrom, Na SS Munising 

_ ere Ishpeming 
Ontrander, RR. A......<00..-0060:. (M) Ludington 
Paukstis, Charles.............0.00.0ccccsee Ludington 
Scott, S| (M) Ludington 
0 i See (M) Remus 
Treynor, Thomas P..................... Big Rapids 
i 2 ee Big Rapids 
pe enone Big Rapids 
Sawbridge, Edward.............. (E) Stephenson 

oe > Menominee 
Sethney, bs ~ aed ascicccnty (M) Tulsa, Okla. 
|g. a Re ee ee "Powers 
ae Midland 
Rice, Robert E...ccccccccccccssseesccssseeeeees Midland 
a csatsinnieiublel Midland 
Sjolander, SE peersene rere Midland 
Towsley, See. Midland 
Von Haitinger, Kalmon........ (M) Midland 
IN Scar donousupusSesdeeaeen Monroe 

3S SSR ererene err Dundee 
Medlar, Robert........... Monroe 
Newcomer, TION Tos cacessvacccssseveness Monroe 
Parmelee, O. E........ .Lambertville 
PMO, BUOUMBDIR .0c.cccscccsccsseccesesesseesie Monroe 
Reisig, / & ere (M) Monroe 
ee ne Monroe 
Tomlinson, OO” Newport 
hy Morley SRE Carleton 

—. Spencer ne ee Rockwood 
Williams, Robert J................... (M) Monroe 
Williamson, George W........................ Dundee 
PI Cl, Then cscccinsccccsnsesessesees Muskegon 
Medema,  Seciacecean mines REE Muskegon 
Meengs, << anima (we Muskegon 
Miller, Philip a (M) Muskegon 
Morford, ) eae Muskegon 
Mulligan, , Muskegon 
Oden, Constantine L..................... Muskegon 
Petkus, Antonie...................... Muskegon Hts. 
BOER, TRING c< sinccessesssoscsnsnesscconais uskegon 
OUT, RAINE. sc cccccsceicsecasesties Muskegon 
at ee” ee (M) Unknown 
See eee eS Muskegon 
Oe Sena Muskegon 
Risk, Robert D........... (M) Muskegon Hts 
Scholle, Ne Wonscccccssscsssssees ) Muskegon 
Ryan, Wm. | SS See Muskegon 
Ee Muskegon 
OE eee Muskegon 
Fe |S eee Muskegon 
(eee Ravenna 
Thornton, E. > es Muskegon 
Wagenaar, 3 See (M) Muskegon 
Wiersma, — re i cs iestabesosiona arene Muskegon 
i i See Montague 
AR RNR, Muskegon 
a A, ete Ee Fremont 
Tompectt, Arthur C.......:.--.....0:...... Hesperia 


Jour. MSMS 




















: 
e 
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Beuker, Bernard J.................-.. East Jordan 
Blum, Benjamin B.... M) Petoskey 
Burns, EE saat .Petoskey 
Chapman, Willis... ) Cheboygan 
Conkle, Guy __) See Boyne City 
CONE Ios ss cscccscacecnss (M) Petoskey 
Conway, Be opccoccesecevinenues (M) Petoskey 
Duffie, Don Hastinggs................ Central Lake 
es Gilbert 3 acessnisenconsiers Harbor Springs 
CROOUONE, Fe Ts, Decviceicsecccsccoenssccrcsereis Bellaire 
I le ho ss sccniercmexccnians (M) Pontiac 
pS a ee nee Pontiac 
Aschenbrenner, Z. R .... Farmington 
Baker, Frederick A.............:.s::eee0 Pontiac 
ere Pontiac 
ROOT, TOURED secicscccesesscssecnsconneses Pontiac 
Barrow, Winona M..................0.+ Royal Oak 
eee ft eee Pontiac 
Mee, FEE WW o.nccsnesececsescesaesies Hazel Park 
~~ Ss @ Sane Ferndale 
TR I TN cssincrnivtssintes Birmingham 
eS a. Sanna (M) Royal Oak 
NN TRMCONE Fi oases ccccienscasecasessacers! Oxford 
Berkaw, Kenneth H................. Birmingham 
BS x ccicsnicscsicessensneensarvntooparsiees Pontiac 
DOPING, AICEARTECT.........0..0<2:000500.00000<0 Pontiac 
a a (M) Royal Oak 
DE BOI Desc cscevensensessvseeeesssd Royal Oak 
Meare, CROC Goon ccesescccseccsecosesesses Pontiac 
oe OS Seer Pontiac 
Catsoum, Bamel T ....:....0<.:..<00- Birmingham 
Campbell, Malcolm D.....(M) Royal Oak 


Christie, E. A 
SS aoe 
Cobb, Leon F 















ER Pontiac 
Cooper, OS eee (M) Pontiac 
Certssmmat. FEAvOld C........cccns.0c.20000. Ferndale 
Cudney, RRR ERIN. Pontiac 
TOOT, CORE 5 oaicncscceccesnesed Keego Harbor 
NINN i, aien DP csscceseconsesesecercecaruseses Pontiac 
Dobski, Edwin J ie ak yh aaahict (M) Pontiac 
Ekelund, Seer: Pontiac 
Farnham, Lucius Augustine............ Pontiac 
Faulconer, Albert.................. (M) Rochester 
Ferris, Ralph _ ERE Birmingham 
Fitz atrick, ee Oa Pontiac 
vee) Se ..(M) Royal Oak 
2 OS eee Royal Oak 
Foust, Earl W..... wseeeeee(M) Hazel Park 
Francis, Donald........ ....(M) Pontiac 
Furlong, Harold A.......... .(M) Pontiac 
Gaensbauer, Ferdinand...................... Pontiac 
Gariepy, Bernard F.i..ssccssssse----- Royal Oak 
LoS =e (M) Pontiac 
ee ne Te Pontiac 
ee > ne Rochester 
Gehringer, Norman F............. (M) Pontiac 
pen See Pontiac 
Gibson, neg © > Re ee Milford 
Gill, Matthew J....... we(M) Pontiac 
Flint, Charles.... Pe! 
BI I cso syn vicvcnsveneserssanesconcoeene Shelby 
PRN, POI secssiccciracessecccnsicriaeee Pentwater 
Ballard, Sylvester L......................0++ Grayling 
2 ee Grayling 
OS) eran Gladwin 
Drescher, Se , ee .Lewiston 
WN I Bilao csccsceecsesesnacesvececense Gaylord 
A) a ear ..Mass 
Easterly, Clay E.,............. (M) ~ Ontonagon 
Seer Grand Haven 
Bloemendaal, ee ER tee Zeeland 


Bloemendal, ,  eaeaaaniee 
Jury, 1946 
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Northern Michigan 


Giffords, Mark....(M) Los Angeles, Calif. 





a See Petoskey 
Larson, Walter E... Cheboygan 
PAGO, PON hose este seseconrecsvieses Petoskey 
Lentini, |” ~ pcananteanacaatnare tts: oo an 
Lilga, Hatris Vo. .cccsccccccccccs-- (M) Petoskey 
Litzenburger, A. P.........:.<.s0:ceves: Boyne City 
I ood ctacrcie Petoskey 
Mayne, Frederick C..................... Cheboygan 
McCune, Wm. Stanley............ (M) District 


of Columbia 


Oakland County 












Gordon, J. H Birmingham 
CAUSE, WR EMNOUIE: Wiss cavcrccncavcossssnccneancece Milford 
SSS See .(M) Pontiac 
Green, MI Miia vcineccssstensevesoastncern es Pontiac 
Hackett os ois cnc vecieesiccccgunecnee Pontiac 
Haddoc <a i 

Halsted, 7 H 

Hammonds, E. E 

WERE OCY, CIEE oisicesswcessisqsecseneeeteaters Pontiac 
BEOOIEE.,. Ts. Wiecsescessnseicrcssseasassguicins Royal Oak 
Hassberger, J. (M) Birmingham 
Hathaway, Clarence L............... Lake Orion 
Hathaway, William........................ Rochester 
a Seen Ferndale 
A a errs Lake Orion 
Oe a, EE eee ek. Pontiac 
a eee (M) Pontiac 
TEOOEE OME Wicessevcccesessonsticeseas (M) Pontiac 
es ee eee Auburn Hts. 
RE, IE Wi os oscec cess cseccescsignasce ented Pontiac 


Hurst, Daniel D.... 


...Pleasant Ridge 
Hutchinson, Ww. 


Bloomfield Hills 











Kemp, SS Ceeentnaeenin Pontiac 
WE «BOP ccavsiccsevesseonsenves Birmingham 
SS SS nena nc Pontiac 
Koehler, i Saene Royal Oak 
Lambie, eee Birmingham 
Lambert, Alvin Gerald.................... Ferndale 
a a) SRS. Pontiac 
SS eee .(M) Oxford 
Lewis, S. M Ferndale 
Little, i eo eeeE. (M) Pontiac 
Lockwood, Ne Biiresontseeceacimesveetananees Holly 
MacKenzie, my _ eee. Walled a 
Margrave, Edmund C................. Royal Oak 
Markley, ” John Martin............ (M) Pontiac 
Mason, Robert _J............. (M) Birmingham 
McConkie, ) i SO: Birmingham 
McEvoy, Francis _J............. (M) Royal Oak 
ee ES Pontiac 
MINN Fg Wi snsisskncsassarestsvcscissterleuscees Pontiac 
Meinke, Herman A...................... Hazel Park 
DORORE, RUE Discsccncscssesecevessssceseonavens Pontiac 
Merrill, — , et Royal Oak 
ee eens Royal Oak 
Mitchell, B. EE ee ‘Pontiac 
ME, IN, BOs cseswesssecicscccascuscesseseine Pontiac 
Neafie, Chas. Av...cccccssccssssssscssssssessesen Pontiac 
Newcomb, Arnold B................<0s..s<0-0: Berkley 
i ene Berkley 
Nosanchuk, Joseph.................... (M) Pontiac 


Oceana County 


Cn a Ee eee er aes Pentwater 
MN IN osc sc avviescine ocatcbtetsvemecteeed Shelby 
Lemke, Walter M........... seamed Pennsylvania 
Munger, . Be. = Puneee. Hart 


Medical Society of North Central Counties 


a. ee eran (E) Gaylord 
Hendricks, He Vesscsssscccsssescsccsssee: .Kalkaska 
Jardine, Hugh M... ...West Branch 
eS i er ee Grayling 
Martzowka, x Mac ccecenpicern Roscommon 


Ontonagon County 


EIN, I iaxinesccndacarmaterieense Ewen 
Rubinfeld, S. H..«.............. (M) Ontonagon 


Ottawa County 


Boone, Cornelius E........... eee: Zeeland 
Clark, Nelson H......................(M) Holland 
Cook, Carl S... .(M) Holland 














Se Sana Sanford, N. C. 
McMillan, Fraley................c.0s.s. oe 
<< a James 
SL Sees "ee 
NS, I ooo cacngcccscasccacinsinvcovessire Bellaire 
I IBS. icc cccescavecevecescecosonsed Charlevoix 
Stringham, i. | Gheboyga 

Van Dellen, SS ESR ; aden 

Weberg, Kathryn Fedecssnusonnseasicvanuecatureeier ieee 
WS MI isa ccsccicasestssscesseesiesstsciee Onaway 
Oblimacher, A. P................. (M) Royal Oak 
Olsen, Richard E... ...(M) Pontiac 
MINE. IE, WW scevcisiesccecsoocecesvisepssoes Pontiac 
Pauli, Theodore H................... (M) Pontiac 
Pelletier, _— | eee (M) Hazel Park 
A Rei Rann ie. Pontiac 
Porritt, bee | ee (M) Pontiac 
Ports, Preston Wo..ecccccccccssssseeeee Farmington 
OVE, TORI Goon scessssvssecescernsscssescon’ Pontiac 
Raynale, George P..................... Birmingham 
5 Serer Clawson 
NE, NN Bio cccncscsceesreracsaurvevtceskenl Pontiac 
NE UI br csescsvsccendisvsccvaoragiecced Pontiac 
moecnm, -Faarold §............0:....x. Birmingham 
TRO, WOUND sso cok nseceaecnseceninss Bloomfield Hills 
Rowley, Laurie G................. Drayton Plains 
Russell, Vincent P............. (M) Royal Oak 
Sie MINER, WMPONEE Pic cvscecsinsecssssccsciscverses Pontiac 
Schlecte, Car................ , ) Rochester 
Schlecte, Eve Mirian...................... Rochester 


Schoenfeld, John B...(M) Bloomfield Hills 


















Schuneman, Howard. Ferndale 
SS a SR er Royal Oak 
Shadley, Maxwell.................. (M) Plymouth 
MI Wig, Piso ccsSoscccsncsvsivicvesensdesssinse Pontiac 
SS enna Pontiac 
ae age i Re Pontiac 
Smith, Carleton A.ssscvccccsssssssee (M) Pontiac 
Smith, | Seer (M) Pontiac 
Smith. __ ECE. Pontiac 
Spencer, Lloyd H M) Ferndale 
Spoehr, Eugene L......................s0000+ Ferndale 
ee eee (M) Royal Oak 
a O° *¢ 2 Oxford 
OMEN, TUM. BF cessxacecevesssosconses (M) Ferndale 
WORT eT, CVO CE Toc. esssessessscssccssnesoes Pontiac 
Steinberg, Norman........................ Royal Oak 
SINE PII cas cassecaxcensesecnecncrsersceuceuteal Detroit 
Stolpman ss (M) Birmingham 
Sutton, Palmer E.. ..Royal Oak 
Swickle, Edward F..................000+- Royal Oak 
I ae oe arercnccgas svexesekersacacceeel Pontiac 
Tuck, ‘heel G Pontiac 
Uloth, a, ae ... Ortonville 
Van Holtern, H. L Pontiac 
Wagley, P RNR: (M) Pontiac 
Wagner, Ruth E................ Royal Oak 
I ooo ai cas ch sinks icavesnsagsiysesantciend Detroit 
Watson, Thomas _J......... (M) Birmingham 
i Se (M) Birmingham 
WINE, PRIIIE Tica civicccce sinsvecessscncesersccd Pontiac 
Nicholson, = ee ee eer Hart 
Robinson eer (M) - Hart 
Wood, I oir ce nstatalanteh cea Hart 
McDowell, popes B.....(M) West Branch 
ES eee ores Gaylord 
Palm, _, eee Prudenville 
Seckibos, "Richard Rihcheeetiectenie Gaylord 
Stealy, Stanley A Day renee telat ieee Grayling 
NE . Weiiacsens ck Ontonagon 
RE i | a eer eee. Holland 
DeVries, __ See Ta Holland 
DeYoung, Fred................ (M) Spring Lake 
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Hager, Ralph........ ner sehen Hudsonville 
Hamelink Mi Holland 
Harms, H. P............. (M) Holland 
Kemme, hes ; a Zeeland 


Kitchel, John ....Grand Haven 
Kitchel, Mary vceoeeee(orand Haven 
Kools, William C. soseeeseeeee A olland 
Leenhouts, Abraham (E) Holland 


Ackerman, G. L. .(M) Saginaw 


Bagley, 7. AME BI AF Saginaw 
Bagshaw, David E....... adnan Saginaw 
Berberovich, T. F..... : . Saginaw 


a H. M.. 


(M) Saginaw 
Brender, Fred P.. 


-Frankenmuth 


Bruton, Martin F.. ile Saginaw 
Bullington, Bert a ee _.(M) Saginaw 
Busch, Frank J. — ..... Saginaw 
= ee -(M) ‘San Francisco 
Button, A. C... cea serseceeeeee SAQINAW 
Cady, F. J. Scat opuiedlenaviesaeceinnnnn 
Cameron, Allen K.. ... Saginaw 
C ampbell, a See . Saginaw 
Catizone, R. J. es ....-Merrill 
Chisena, Peter R..... (M) Bridgeport 
Clark, Wilbert B...............Kenmore, 7. 
Claytor, Archer A................... Saginaw 
Cortopassi, Andre Saginaw 
Cortopassi, V. E. seceessereeeee( ML) Saginaw 
Al | Se |) 
Curts, James sereseeeeeeee(M) Saginaw 
Ely, C. W. aibisidauadesacsaia eaeglaee Saginaw 
Ernst, Arthur R........................:0:--... Saginaw 
Eymer, Esther Saginaw 
Fleschner, 7 E.. Birch Run 
Gage, David I seweeeeee(M) Saginaw 
Galsterer, Edwin Ee Saginaw 
Gerber, Herbert........................(M) Saginaw 
Goman, Louis D. pcaseeeaia .... Saginaw 
Grigg, Arthur................ ..(E) Saginaw 
Grigg, Arthur P. .(M) Saginaw 


Hand, Eugene .(M) Saginaw 


Harvie, L. C. Saginaw 
Blanchard, E. W. Deckerville 
Ellis, N. J. sesseseseeeeee roswell 
Gift, W. A. Marlette 
Hart, R. K.... Croswell 


Armsbury, A. B. Marine City 


Attridge, J. A. (L) Port Huron 
Banting, K. C .(M) Governors Island, 

N. Y 
Battley, J. C. S. Port Huron 
Beck, Frank <> ....Port Huron 
Benjamin, Clayton Cc. Port Huron 
Biggar, R. J. ...(M) Port Huron 
Borden, C. L. Port Huron 
Boughner, W. H. Algonac 
Bovee, M. E. ; ...Port Huron 


Brush, Howard O. 
Burke, Ralph M. 
Burley Jacob H. 
Callery, A. L. ; (L) Port Huron 
Campbell, R. H. .New York City 
Carey, Lewis M. ; Detroit 
( 


Port Huron 
Port Huron 
Port Huron 


Berg, Lawrence A. (M) Sturgis 
Blood, J. V. .Three Rivers 
Brunson, A. E. : ... Colon 
Braham, Wilbur............. .....(M) Sturgis 
Dean, Ray E. Three Rivers 
Fiegel, S. A..... (M) Sturgis 
Fortner, R. J. Three Rivers 


Gillespie, E...... ; ..-.. Sturgis 
Hoekman, Aben..................(M) Constantine 
Arnold, Alfred L., Jr. Owosso 


Arnold, Alfred L., Sr. 
Backe, John C.... 
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(E) Owosso 
iM) Unknown 
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PR Mite, Micceicinepasctatassivacsseceeceer’ Grand Haven 
"Nichols, SS Se Holland 
Nykamp, II Sssceconacitinriarertovaaecestie Zeeland 
i. i 3 Se Grand Haven 
Rypkema, Willard M......... (M) Muskegon 
SS OS + aay: Holland 
OS SS Se Coopersville 
Ten Have, Ralph...................... Grand Haven 


Timmerman, E. C......... .(M) Coopersville 


Saginaw County 





Helmkamp, Herbert O..................... Saginaw 
OTS eee (M) Saginaw 
OS Sena es. Saginaw 
aS | ee Saginaw 
Imerman, Harold M............... (M) Saginaw 
SEES. Saginaw 
= ae (M) Saginaw 
/ SS ERR eS) Saginaw 
Jordan, NR 2 iohcacnceie: acacueeten Saginaw 
eR ees Saginaw 
I Ma) EI scscccscceniinssrectercauins Saginaw 
ee (M) Saginaw 
Kirchgeorg, Clemens G........... Frankenmuth 
OS SS eee Saginaw 
Klippen, Arthur 5. SEE e (M) Saginaw 
Na Sagi y 
RR Mi, Ri ssicsicvconanceaavonianowantensteu 

Ling, Ernest M 

i See ees? Saginaw 
wo ial Martha L....................... Saginaw 
SS | ae (M) Saginaw 
MIG NG 8 ccs consncccsncscesienice (M) Saginaw 
Lyle, . | SARI A: Bridgeport 
MacKinnon, Edwin D....................... Saginaw 
MacMeekin, <7 _ ES (M) Saginaw 
Manning, John E SEE (M) Saginaw 
pe Se OS een Saginaw 
Martzowka,  ) Ae Saginaw 
Matthews, Harry .. .(M) Saginaw 
WEeerer, FORM A.....cccccscesscesees- (M) Saginaw 
MOI, IN ooviecinescincsesescascesesectss Saginaw 
Recmimmey, Apex. Wi........0:.2..00..:;. ..... Saginaw 
McLandress, Joshua A...................... Saginaw 
0 eae Saginaw 
Og We ODE vc ccsssteoserssisccsassencscss Saginaw 


Sanilac County 


Koch, Donald A................. henedl Ann Arbor 
Learmont, =. Seen .Croswell 
McGunegle, a SRE _. Sandusky 
Norgaard, Hal V...........Los Angeles, Calif. 
Se ee Brown City 


St. Clair County 


ES, a PRT St. Clair 
Clyne, B. C. (M) Yale 


Cooper, Thomas = : a Huron 
DeGurse, T. Serre 
Derck, W. ae (E) Port Huron 





Feldman, oe Ni escinscsanrscecssniesereteneenta Yale 
Fitzgerald, a M) Port Huron 
Hall, W. ES aM A Port Huron 
Holcomb, R. : eee Marine City 


Hoyt, Charles M.. 
Kesl, George Matthew. 


..(M) Port Huron 
PRES. Port Huron 


oS Si) SRE rner en, St. Clair 
Le Galley, K. B................. (M) Port Huron 
Licker, R. R.. ..(M) Marysville 


Ludwig, F. E.. SIA (M) Port Huron 

Eredussdedena ..Port Huron 
SIRs. (E) Port Huron 
McC ‘oll, Neil | eee 


St. Joseph County 


Holm, Arvid G.. ..(M) Three Rivers 


Kane, David Mo..ccccccccssscccscsesssssseseee Sturgis 
I i Wi cniiat vas caenasntnieivacssusvasekoagel Sturgis 
Parrish, Marion.................... . Sturgis 
Pennington, H. C...... (M) ‘White Pigeon 
Penzotti, Stanley............ (M) Three Rivers 
a a Sees? Three Rivers 
Raisch, Fred | ee (M) White Pigeon 
a} | eae. Three Rivers 


Shiawassee County 


Bennett, George W.. pan Elsie 
| SD ESR Reece "Owosso 
Brandel, J. Di cciciacectehasite (M) Illinois 





Van Appledorn, Chester J 












ie 2 a ee 
a, ee 

Wells, Kenneth.................. (M) 

Westrate, SE, 
Winter, "John __ RSS 
Winter, ee (M) Holland 
Yonkman, PROUCCICE. FP .....0..csscecceesens Holland 
NE ie iescctinianciteusie cee Saginaw 
Morgrette, Leonard................ (M) Saginaw 
Miwa, Rachard D.........cccscsceseseee (M) Texas 
A a ene Saginaw 
Murray, Charles R................. (M) Saginaw 
Wiehotas, BEMGred.............ccccccscorsess Saginaw 
Northway, Robert O...................... Saginaw 
(hy A Se ... Saginaw 
SR INIIE, OMI WY cscccecccesascescenssgees Freeland 
Pritps, Themes A..........:.0...-.0- (M) Saginaw 
Pietz, NER Saginaw 
Pillsbury, Edward A................. Frankenmuth 
Potvin, Claveed D................... (M) Saginaw 
SN, IN Bossa ssccnsescucsoneniecenopanie Saginaw 
Richards, Ned W..........:.:0..0... (M) Saginaw 
Richter, Harry J... ....(M) Saginaw 
—S 4 See (E) Saginaw 
SG 2 See ) Norfolk, Va. 
EE ie. ER Re eee 2 E>. Saginaw 
ES | Si | eer (M) Saginaw 
Schneider, Alexander.............. (M) Detroit 
oS , Sea (M) Saginaw 
Skowronski, Casimer A......... (M) Saginaw 
Slack, Walter Kou... (M) Saginaw 
SINE. MPMI occa scecascsvsossssniogsscsyss Saginaw 
Stan er, | SS + Sonera (M) Saginaw 
Stewart, George W................. (M) Saginaw 
PE MI ainccicankcxcievesscoocscsucensanaren Saginaw 
“Wane, Bi. Bho wcccccccccsescsnes (M) Saginaw 
I, Ts, Wicaicsasecxsosseitesnsesstoess (M) Saginaw 
NT ea icc ceneceavxeceakexsncsasedcavecnaseee Saginaw 
_ = eros (M) Saginaw 
Westlund, Norman......................... Saginaw 
i. Siar eee (M) Saginaw 
Sebille, Louis J............. (M) Maywood, IIl. 
Womebene, GG. Bvnas.............0..c0sc-ececevord Sandusky 
Tweedie, S. — ee veceieecomceen Sandusky 
MN, IN Sodas scncscccecseerSissanscensens Marlette 
je ga, Oa. See ee St. Clair 
MEI Bg WY nvicscencssnssnscsesnovess Port Huron 
FOO, WOME Diicccicecesesescccenoencss Port Huron 
Patterson, D. Webster................ Port Huron 
Pollock, Donald A................... iolentacsaes Yale 


Reynolds, Annie E.. 
Ryerson, Pe eeintes 8 vesacdce Port Huron 
Schaefer, __ SSR e Port Huron 
Sites, E. C 
Thomas, 
Treadgold, 
Ware, John R 

Wass. Henry C i 
Waters, George........ccccccccceeeee. ‘Port Huron 
Wellman, MIEN Wlbisivessccexessaxeyeed Port Huron 
Wight, William _ ERASE eee Yale 
Witter, Gordon L.....(M) Red Bank, Cal. 








et ener rere, (M) Mendon 
SS Peer (M) Sturgis 
NS Moc isdecctecsecesexacasvaoe Constantine 
eS Oe Seen Centerville 
ae SS i  eereernee Constantine 
... SS See eee (M) Centerville 
ee ES ne ._Three Rivers 
SS See (M) Constantine 
Beows. Richerd J................... .(M) Owosso 
Buzzard, Walter D............. (Mm) bg omen 
eee M) Owosso 


Jour. MSMS 








o<— “SS * 


don 
rgis 
tine 
ville 
tine 
ville 

jers 
tine 


sso 
ing 
OssO 















I Ti aoc Sa cadk aes aN Ovid 
Havkmess, ©. Aca.scscccosccs-ccscccccossecsrsoscce: Owosso 
Hoshal, NS SR ManRaaiNNIR ete: Durand 
Hume, Arthur M...................00 (E) Owesso 
FENG, TEOWOE A.......n..0ccvccscsvcseseessaseeces Owosso 
pS eee (M) Owosso 
Lanting, Err ane Owosso 
es A, TET: Mayville 
Bates, George...........0.....cccccseses (E) Kingston 
Berman, Harry.... Millington 
2 eee eneamnamnents ron 
ee a Caro 
RIOR, TROUIONE, Bei ce cca ceecesasesiecsseses Wahjamega 
DORAMUE, “THETOR. ....:2......scesccncesseed Cass City 
| TS (M) Hartferd 
OS & see Lawrence 
a ener es Lawrence 
Sg OS aaa: Decatur 
Buckborough, _ Senet So. Haven 
Diephuis, i (M) South Haven 
a a ee eee Paw Paw 
Gano, PE cicscnsieceraitacnnct (M) Bangor 
Adseck.. Tee DD......cccscicicssercis Ann Arbor 
Aldrich, Napier 6............... (M) Ann Arbor 
PRCRRMEE,. FOI. .0000..-c00sscsccseceesese »Ann Arbor 
Andros, George ) See (M) California 
Armstrong, Richard C.....(M) Ann Arbor 
nS ee Ann Arbor 
Barnwell, John.............. Washington, D. C. 
a  : ne nia Ypsilanti 
a Oe Serer Ypsilanti 
Bassow, Paul Hi............<c2.0...:cco005- Ann Arbor 
Bauer, Gerhard H.............. (M) Ann Arbor 
Se a See Ypsilanti 
Beebe, Hugh M..................cc00000/ Ann Arbor 
BOE, DEAT MATEL...........ccccccccacccecscesseved Ann Arbor 
DUNN, WHINE sess conaseccsesssenesnescacedl Ann Arbor 
Betnet, Frank H...........:....cc.c00ssad Ann Arbor 
ern Ann Arbor 
Oe ee Ann Arbor 
Brace, | ere Ann Arbor 
INN Os oe co civsessccsincesioecetieesous Ypsilanti 
BOE, FOE i oaais ck ccvcsecnecenserseseal Ann Arbor 
| et oa ees (M) Ypsilanti 
Buxton, Robert W........:..c0ccce0cd Ann Arbor 
Camp, Carl Dudley....................../ Ann Arbor 
Clements, Glenn T.............. (M) Ann Arbor 
Coller, Frederick A..................0/ Ann Arbor 
Conger, Tiyril B........<0.:0..005.- (M) Honolulu 
Conn, Jerome W....................... Ann Arbor 
Courville, Charles J..................04 Ann Arbor 
Comem, AlEred W o..:....0..ccsscoscoescel : nn Arbor 
a. a ery Ann Arbor 
Cummings, Robert H........ (M) Ann Arbor 
Curtis, Arthur C......... weeeeeeeee-Ann Arbor 
Day, A. FaeRsOR: ...6i.sccccs0s.00; (M) Detroit 


deAlvarez-Skinner, Russell(M) Ann Arbor 
De Jong, Russell N....................Ann Arbor 


Oe ae ee 
Dingman, Reed ' eS Ann Arbor 
Donaldson, S. W.. weee-Ann Arbor 
Dowman, Charles E... eS Ann Arbor 
Duff, Ivan F...... .....-(M) Ann Arbor 
Engelke, Otto K.. rca Ann Arbor 
Everett, Meldon.. = veceeeee(M) Ann Arbor 
Falls, Harold | eee 
Fitzgerald, Thomas D.....(M) Ann Arbor 
Forsythe, Warren E.................../ Ann Arbor 
Foster, D. Bernard........ (M) ibaetle Creek 
ee A ear Ann Arbor 
Francis, Thomas, JW............<....-.0 Ann Arbor 
i a | See Ann Arbor 
Furstenberg, POE Mdpccsctcessicaies Ann Arbor 
Ganzhorn, Edwin C........... .Ann Arbor 
bee John L eats sve Ann Arbor 
Gulde, soe ang ADEE ERE RT 
eee OE ere Ann Arbor 
Hagerman, George W........ (M) Ann Arbor 
Haight, Cameroni...................0..0-« Ann Arbor 
Aaron, Charles D................... = Detroit 
Abbott, William E...................... .Detroit 
Pilprgums, Tharry D...........:0.c0ccscssecesenses Detroit 
Abramson, Max...... 5 she cc axmee ee Detroit 
Abruzzo, Anthony M...............(M) Detroit 


Adams, James R.............. veseseees--- Dearborn 


Jury, 1946 





ROSTER 1946 





Reming, TROGIOE: ..:.....ccescsssecsssesee (M) Owosso 
ON S&S ere (M) Durand 
McKnight, E. R....:.........ccccccseee (M) Owosso 
Merz, W. | EERE ntact Chesaning 
NS A ere. Owosso 
NI Rs Me cescaecs sossxentacvosvesinenccsvcoates Owosso 
OS a See eee. Durand 
OS eee Owosso 
Tuscola County 
Piette... ecard Ole ccsisicsiceicsseesests Millington 
Gugino, Frank James. ..(M) Reese 
Hoffman, T. E..... .(M) Vassar 
Se Si eee (M) Caro 
Johnson, a: Seer mee re: Mayville 
OS Se a eee Unionville 
ONE, MINE Bes cisscicceivriccctstianasn Caro 
PORTIS, TUDE Wi secccessessiscvsenccecstoesss Cass City 


Van Buren County 





Giddings, Ralph R............. (M) California 
a Se Se eee Bangor 
Greenman, Newton H 

aS See. ( 

Hasty, oo, 

Hoyt, WHR onvisnscvcsssseescnsess (E) Paw Paw 
Iseman, 5 ee , ene (M) Paw Paw 
Itzen, J. ASR RREE aero South Haven 
Maxwell, r RAMI sins sdicssscasvaseeoss Paw Paw 


berograg County 









Hammond, W. pias Sues ccuascsvasead Plymouth 
Handorf, Helarich’ H................... Northville 
aa 3 ene Milan 
Harris, Bradley M................. (M) Ypsilanti 
Henderson, John W.................... Ann Arbor 
BRUNO, Bos, MMs icsevstcisscateckvasnastese Ann Arbor 
High, Howard C............... (M) Ann Arbor 
Himler, Leonard E..................... Arbor 
Hodges, Arbor 
Holt, John F oe Arbor 
Howard, S. C Arbor 
Hunt, , Unknown 
Hunt, A rbor 
Jenkins, Daniel E.................. a Arbor 
Jimenez, Buenaventura................ Arbor 
Johnson, Lester J............... (M) Ann Arbor 
Johnson, Sture A. M................... Ann Arbor 
Johnston, Franklin D................. Ann Arbor 
Jordan, Paul H................. (M) Unknown 
Kana, Edgar A................. (M) Ann Arbor 
Kamby, Arnold H................. (M) Maryland 
Keller, — _ Se (M) Ann Arbor 
I We oc ais coiciccesseselesstzveny] Ann Arbor 
Kiehn, cthitord eee: (M) Unknown 
Kimbrough, Robert C., , Ses 
(M) Ann Arbor 
Kleinschmidt, Earl E....... (M) Urbana, IIl. 
Kleinschmidt, Gladys................ Mt. Pleasant 
Klingman, Theophil...................... Ann Arbor 
OS ee) eee Ann Arbor 
La Fever, SS ree Ann Arbor 
Lampe, Isadore. oe Arbor 
ee ON Se eee Arbor 
Levin, Manuel...................... (M) Ann Arbor 
Lichty, Dorman E..............06::0000.-- Ann Arbor 
eo Jee Ann Arbor 
Lowell, Vivion F....:.............. (M) Y psilanti 
BUR, DMM Fv cncicsecccaesecacceseconssnetes Ypsilanti 
Lyons. Richard P................:.05:... Ann Arbor 
MacIntyre, Robert 6.................../ Ann Arbor 
MacKaye, Lavinia G................./ Ann Arbor 
Weatcelm, Karl 3)........ccccs..cescccccad Ann Arbor 
TT, NNW insicssosacauvinsnxecenenad Ann Arbor 
Marshall, - Mark.....................cecsss000d Ann Arbor 
ee eee Ypsilanti 
Maxwell, James H....................... Ann Arbor 
MeCotter, Rollo E..............c.0... Ann Arbor 
McEachern, Thomas H............. Ann Arbor 
BROT, FICLE FB ..n.-ccsccessvosesesssssiss Ypsilanti 
| ee ne (M) Saline 
Miller, Norman F....................0d Ann Arbor 
Moore, Donald F................... (M) Ypsilanti 
Muehlig, George F....................../ Ann Arbor 
er erennenen Ann Arbor 
Weesiet. Meee BM.......0i....0cccccecsccesd Ann Arbor 
Newton, Charles W..................... Ann Arbor 
oS Se Serine Ann Arbor 
Palmatr, Age? A.........:.ccocseseseoss- (M) Chelsea 


Wayne County 


Adelson, Sidney L..................... (M) Detroit 
Adler, Sidney....... i 
Agnelly, Edward 2. 
Agnew, George H 
COS OS, ee .Detroit 
Aldrich, E. Gordon.............................. Detroit 

















NINE, NN, TE ccscecicestcvcansciense (M) Owosso 
LS SS Sear (M) Elsie 
a | eS Owosso 
Bi i A, Re Corunna 
eee: Owosso 
bo eS res ee Owosso 
oo. ae, Ce” neal (M) Owosso 
BNA RMI, Wei cscicsccedanecaacacesccasecsceed Caro 
a Sees Caro 
ee aaa Caro 
Shoemaker, ESOS REN ee SOR ee ee Vassar 
Starmann, Bernard.............0.0.0...... Cass City 
Se es Vassar 
Von Renner, RMR sccicscsccsscccst (M) Vassar 
McFadden, R. I........... (M) Bloomingdale 
aoe. S GL ene. South Haven 
SS Se: Gobles 
Steele, Radice Mi be epasseesneencon pcan Paw Paw 
TenHouten, Charles ..(M) Paw Paw 
Terwilliger, Edwin.................. (M) Lansing 
ap ae eee South Haven 
Young, WOMEN Dsiciccscscmaiscnicrsvessa Lawton 
Parsons, Robext J.........:........:.. (M) Oregon 
Patterson, Ralph M...................... Ann Ar 
SD SE ames Ann Arbor 
ig eo ey anne Ann Arbor 
Pollard, 3 ene Ann Arbor 
NUS, MMIII vc secce-seceosspssccnscessnsene Ypsilanti 
a ee eee Ann Arbor 
WOON, NORD Won siis cvs Bosnccsnsscasenassencanel Saline 
es St Ser (M) Manchester 
Ransom, Henry _ Ky.......:...cocscosee Arbor 
Raphael, Theophile a Arbor 
Ratliff, Rigdon Ribas sss ceceecticcreient a Arbor 
Reynolds, Stephen.............. Arbor 
SS eee Arbor 
Mamas, FIaOld W......-..0.:.ccesessesseoes Arbor 
BONNE a canes cinscnnscncssiesceasveccecs Ypsilanti 
Rosenbaum, Francis F................. Ann Arbor 
eS oe eon Ann Arbor 
Salon, Dayton D................. 

SIN MINNORNIA Tics cciccssecsnscczosacobvetcvoasd ‘ 
Schumacker, W. E...........sccss:sse04 Ann Arbor 
Seevers, Maurice H..................... 

SNE NINN Tiros cinesisextsascivssevonene 
Seiden, FORA M..........c.isccecosseseees 

Sibatd, Miatowlen: L..........c.cscsccc00: y 
SORES MAMIE 9 WY cosscesceasacsecesacsensinsed 

Smalley, Marianna........................ 

2 Sree 

Smith, Joseph G................... (M) California 
SHAR, CHMONNNENNIND. sscivcessessiecseccoccenssssexes 

Solis, Jeanne C........:..:00c 

SPIE, PRMEIID ha vascceasiccasessnanseccuenis 


Stoddard, F. Jackson.... 
Struthers, James N. P.. 








OE SPINES Cilee si sicsevessniscevescinns 

SUTIN, JODIT.....00:.0:0s00s0sscessseseo0rs 

Teed, Reed W................... M) 

Thieme, E. Thurston........ M) 

Towsley, Harry A............. (M) 

Vatk, Wane 1...........:..::.. (M) Ann Arbor 
Waggoner, _ SS, Se Ann Arbor 
Waldron, Alexander M.....(M) Ann Arbor 
Washburne, Charles L................. Ann Arbor 
Watson, Ernest H 

Wessinger, J. A...... 

WN FI Be vvccsnscceseassesccesiee (M 

Wilkinson, Charles F................../ Ann Arbor 
Williams, Howard R................... Ann Arbor 
a A ee Ypsilanti 
Lk eS, Serres Ann Arbor 
Wilson, James Leroy.................... Ann Arbor 
uk 2 Seon Ann Arbor 
Jet Se ROR reer Ypsilanti 
TR OR o.oo. ccsncsccsenegesvosese Ypsilanti 
Wright, I Fe ocsccsnscu call cusencesoctys Ypsilanti 
Wylie, RRR Rt. Dexter 
RINE Ne i asa casks vas vorel patpassuatnveaeeacts Ypsilanti 
Pg I ook s cic scaceNicoecs 


Alles, Russell W 
Allison, Frank B 
Allison, Herbert C...Grosse Pointe Farms 
TORO, DI ois ccscccinscescssentacvesssens Van Dyke 
PUPIL; NINE secs sencsusesccoccsersceseetet Detroit 
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Altshuler, Abraham M. 


Altshuler, Ira 
Altshuler, Samuel S... 
Amberg, Emil......... 
Amolsch, Arthur L. 
Amos, Thomas G.. 
Anderson, Bruce.. 
Anderson, Gordon H. 
Anderson, J. O. 
Anderson, Walter L. 


Anderson, Walter T.............. 


Andries, George H. 
Andries, Joseph H. 


Andries, Raymond G. 


Andries, Raymond M............. 


Angel, John J.. 
Ankley, J. W 


Anslow, Robert E......... 


Appel, Philip R 
Appelman, fr . 
Arehart, Burke W. 
Arent, John G. 


Armstrong, Arthur G.... 


Arnold, William J. 
Arnold, Effie 
Aronstam, Noah E. 
Arrington, Robyn J. 
Ascher, Meyer S. 
Ashe, Stilson R. 
Ashley, L. Byron 
Ashton, F. B. 
Asselin, J. L. 
Asselin, Regis F. 
Athay,. Roland M. 
Atchison, Russell M. 
Atler, Lawrence R. 
Atler, Leroy L. 
Aubel, M. E. 
August, Harry E. 
Auld, Douglas V. 
Axelson, A. U. 


Babcock, Kenneth B. 
Babcock. L. K. 
Babcock, Myra E. 
Babcock. W. W. 
Bach, Walter F. 
Bachman, Morris E. 
Bacon, Vinton A. 
Badar, Benjamin H. 
Baer, George J. 
Baer, Raymond B. 
Baeft, Michael A. 
Bagley, Harry E. 
Bailey, Carl C. 
Bailey, Don A. 
Bailey, Louis J. 
Baker, Clarence 
Bakst, Joseph 
Balaga, F. T. 


Balcerski, Matthew A. 


Ballard, Charles S. 
Balser, Charles W. 
Baltz, James I. 
Barak, — R. 
Baranowski, 
Barenholtz, Reali 
Barland, Oscar L 
Barnes, Donald J. 
Barnes, Van 

Barnett, Edwin D... 
Barnett. Saul E.. 
Barnett, Morton, Jr. 
Barone, Charles J. 
Barrett, Wyman D.. 
Barron, William H. 
Bartemeiser, Leo H. 
Barton, J. R.. 

Bates, Gaylord S.....(M) 
Bauer, Benedict J. 
Bauer, A. Robert 
Bauer, Lester Eugene 
Baumer, Moe..... 
Baumgarten, Elden C. 
Bayles, John G are 
Beach. Watson........ 
Beam, A. Duane 
Beaton, Colin..... 
Beattie, Robert 
ig Ly a 
Beck, ai 
sr yp EA eomeny 
Becker, Joseph W..... 
Becklein, C. L......... 
Beckwitt, M. C. 
Bedell, A. ee, 
Beer, Joseph F. 
Beeuw es, L. E. 
Begle, Howell a 
Behn, Claud W............ 
Beigler, Mas 


Belanger, Ernest E.. 
Belanger, Henry 
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..Detroit 
Detroit 
.(M) Detroit 
.(E) Detroit 
Detroit 
...Detroit 
Detroit 
(M) Dearborn 
Detroit 
(M) Detroit 
...Detroit 
Detroit 
Detroit 
Detroit 


y M) Detroit 


...Wayne 
Detroit 
Detroit 
Detroit 
sos--s-Detroit 
(M) Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 

(M) Detroit 
Detroit 
.(M) Detroit 


Highland Park 


......Detroit 
(M) Detroit 
Detroit 
Northville 

. Detroit 
(M) Detroit 
Detroit 

( M) Detroit 
Detroit 
Detroit 


(M) Detroit 
..Detroit 
Detroit 
...Detroit 
.Detroit 
.Detroit 

.....Detroit 

(M) Detroit 
Detroit 
Detroit 
Detroit 


(M) Dearborn 


(M) Detroit 
Detroit 
..Detroit 
Detroit 
...Detroit 

... Detroit 
...Detroit 
..Detroit 

.... Detroit 
...Detroit 
(M) Detroit 
..Detroit 
(M) Detroit 
...Detroit 
Detroit 
...Detroit 
Detroit 
Detroit 
Detroit 


Highland Park 


Detroit 
Detroit 
Detroit 
.Detroit 


Cc laremont, Calif. 


..Detroit 
veseeees Detroit 
(M) Detroit 
.(M) Detroit 

...Detroit 

Detroit 

...Detroit 


(M) Grosse Pointe 
..(M) Detroit 


ae: Detroit 
Detroit 
Eloise 


...(M) Detroit 


.... Detroit 
-ossseee Detroit 
(M) Detroit 
ern Detroit 


..(M) Detroit 
(M) Dearborn 


Detroit 
..Detroit 
..Detroit 
.(M) Detroit 
River Rouge 
...Detroit 


ROSTER 1946 


peneee’ a: ee 


Belkna 


ot ae 


Bennett, —o eres 


Bennett, Harry B 


Bennett, Sanford A................. 


Bennett, Wm. E 


Bennett, Zina B......... 


Benson, C. D. 
Benson, Davis 


) Detroit 
) Detroit 
bsccceee Detroit 
‘oem Detroit 
suas Detroit 
egal Detroit 
(M) Detroit 
pati Detroit 
...Detroit 


vwe(M) Detroit 


IRR: 


Benson, a 
Bentley, Frederick E............... 
Bentley, Neil I cat eeree 
Berent, Morris S... 


Beresh, Louis..... 


Berge, Clarence A.. 


Bergman, Murray Stewart...... 
Bergman, Theodore I. 
Bergo, Howard L. 


Berke, Sydney 


Berkey, “Sere 
Bertien, Ivan C..................... 
Berman, Lawrence............... 


Berman, Robert...................... 


Berman, 


I  cictcanavayeeed 


Bernard, Walter G..... 


Sernbaum, 


Bernard................ 
Bernstein, Albert E.................. 


Bernstein, Samuel 6.............. 


Berry, Joseph E.............. 
Besancon, J. H. 
Best, T Edward 


Bicknell, Edgar m:. 


Bicknell, Frank B................. 


Birndorf, 


Leonard.. 


Bittker, I. Irving........ RETR AEN 
Bittrich, Norbert M............. 
Black, Perry ae 


Blaine, Max.. 


Blain, Alexander W. 


Blain, James H., Jr... RE 


Blair, K. E...... 


Blanchet, Alred D.................. 
Blashill, James B................... 


Bleier, Alfred.... 


Bleier, Joseph 


Bloch, Abraham......................... 


Blodgett, Wm. 
Blodgett, Wm. 


Bloom. Arthur R.. 


Bloomer, Ear! . 


Blumenthal, Franz L............ 


Boccaccio, John.. 


Boccia, James 
Boddie, Lewis 


we ones ie 
F... 


Boddie, Arthur W... 


Boehm, John D... 


Boell, Arthur 


Bogue, Robert E..................... we 


a cere 


Bogusz, Ladislaus... 


Bohn, Stephen 
Boileau, Thornton I. 
Boles, A. &.... ™ 


Bookmyer, R. 


as 


Bookstein, Abraham M......... 


Botvinick, 


Bovill, E. 


Isadore............ = 
Boutrous, Thomas \ Re one 


Bower, Franklin T. 


Bowers, Leo 


Boyd, John i... Baasaeaentoais 


Brachman, D 


Bracken, Andrew H.. 
George. 


Bradley, 


Bradshaw, Wm. H........ 


Brady, Herbert A. 


Braitman, ae. 


Braley, Wm. 


Bramick, Fries Wo 
Brand, Benjamin 


Brando, Russell G.........cccccs000-= 


Brandt, Edward L.. 


Braun, Lionel 


(M) Detroit 
...Detroit 
Plymouth 
.....Detroit 
...Detroit 


(M) Detroit 


o+soeeaseDOUEONE 
-.+.-.-Detroit 
) Detroit 


ional 
...(M) Detroit 


Detroit 
..Detroit 


“(M) Detroit 


.....Detroit 
aes Detroit 
(M) Detroit 
......Detroit 
...Detroit 

...-.... Detroit 
(M) Detroit 
...Detroit 
.....Detroit 
..Detroit 
M) Detroit 
(M) Detroit 
) Detroit 
...Detroit 


.(M) Detroit 


....Detroit 
cones Detroit 
ee Detroit 


ans -(M) Detroit 
Blain, Alexander III................ 


oso Detroit 
Detroit 


(M) Detroit 


ee Detroit 
me Detroit 


.(M) Detroit 


eee: Detroit 


coe Detroit 


Rae. Detroit 
..Detroit 


- (M) Detroit 


Detroit 
...Dearborn 
.Detroit 


_(M) Detroit 
...(M) Detroit 


Detroit 
....Detroit 
...Detroit 
...Detroit 
...Detroit 
Eloise 


sia as ee 
OM} Detroit 


Miami, Fla. 
Soe Detroit 
(M) Detroit 


.(M) Detroit 


......Detroit 
(M) Detroit 
...Detroit 
...Detroit 
.Trenton 
Detroit 


= er Rouge 


..Detroit 
__.....Detroit 
..... Detroit 

...Detroit 
....Detroit 

..Detroit 


.(M) Detroit 


Braverman, Moorris...................:...---...-Detroit 
OS EE eer Detroit 
Breitenbecher, Edw. R..................... Detroit 
Brengle, Deane R......... ceussseeee Detroit 
I as sncstacnsesusaveivecseneel Detroit 
Briegel, Walter A.. ree ..Detroit 
0 ener _(M) Detroit 
Bringard, MUI esc onmncccecisocesceevs (M) Detroit 
Brisbois, Harold J... veseeseeeeee-- Plymouth 
Brisson, Josenlh....,.....:........c0e (M) Detroit 


Bromme, William. 


Bronson, Ne 
Brooks, 


Brooks, ‘Clark D.... 
Brooks. Charles 


a ST ee 


Brosius, Wm. 


_ eae 


RES: 


(M) Detroit 
.(M) Detroit 


(M) Detroit 
(M) Detroit 


tiie Soe Detroit 


Beoude, Philip Hi..............:<:.0-. ..Detroit 
Ol Sees a Detroit 
Brouwer, Stephen W.. voeesesDetroit 
Brown, __ EE ae Detroit 
Brown, Andrew _ es (M) Detroit 
Brown, pane .(M) Detroit 
Brown. oS ea (M) Detroit 
Brown, a RS RARE SRR Detroit 
Brown, OES: eee 
Brown, ere: Detroit 
Brown, Henry 6b...................... veveeeee- Detroit 
a eee .(M) Detroit 
Brown, Samuel M.............. ee 
BOUT, ORMOY Fo enicsrccscnscsesieceneieseens Detroit 
Merwe, TMOUNOS A.........cccasnccscoseceeesss Detroit 
Brownell, Paul G......... (M) Highland Park 
SS” i, Detroit 
Brunk, ag aad aN ..+-.---.Detroit 
Brunk. > See poise ae Detroit 
Brunke, ae Detroit 
Brush, ee Detroit 
Bryce, John D.. aciososcescs( SL) SROOwONt 
Buchanan, W. Paul............. Detroit 
Buchner, Harold W................ r M) Detroit 
Buck, John D... Rl tes ...Detroit 
Budson, Daniel... ——— 
Buesser, Frederick G............... Detroit 
- | eee ee 
Burbidge, Earl L.................................Detroit 


ky OS Seen Detroit 


Burgess, Charles M.................... .----+--s Detroit 
Burns, Robert T................................-Detroit 
eS a an Detroit 
Burnstine, Perry P.....................(M) Detroit 
marr, George ©.............:..:5. ..Detroit 
Burr. H. Leonard................. Grosse Pointe 
Burrows, Howard A..... ..Dearborn 
Burstein, Harry 5................... .....Detroit 
Burstein, I. Marvin........ ceseeesseeeeee Detroit 
Burstein. Morris BE Detroit 
Burton, ——— 
Bush, Glendon ba wceeeeeee(M) Detroit 
Bush. ee veseeessees- DD @troit 
Butler,  ) aes ......Detroit 
Butler, L. H.......... ae ....Detroit 
Butler, Volney N.. ; Detroit 
Butterworth, Herman K........ Lincoln Park 
Buttrum, Edward penne aatesosseenneate ne 
Byers, Dudley W W Detroit 
Byington, Garner M.. ...Detroit 
Cadieux, Henry W......... .......Detroit 
Caldwell, J. Ewart... .(M) Detroit 
Caldwell. nee & En acsnnesnessOOE@it 
Calkins, H. N.. ane .(M) Detroit 


Callaghan’ T. ¥.. .(M) Detroit 


Cameron, A. H.. Wyandotte 
Campau, George H.. Detroit 
Campbell, Charles A...........(M) Dearborn 
Campbell, Duncan............... wsus-Detroit 
Campbell, Duncan A............ Detroit 


Campbell, Malcolm D ae Pleasant Ridge 


Campbell, Mary B.. oe 
Candler, Clarence L..... a << 
Canter, Allie L..... eS aS Detroit 
ere ...Detroit 
SS St: Sener een: Detroit 


Capano, Oreste A.....................(M) Detroit 
Caplan, Leslie.. .(M) Detroit 
Caputo, Joseph M.. (M) Dearborn 


Caraway, James Eo... (M) Wayne 
Carbone, Louis A....cs..csccscecsssssssssessseene Detroit 
RS, WI ou ischscancsssucestacences’ Detroit 
Carleton, Lawrence H. _s.--.Detroit 
ee 
eS a rr Detroit 
Coenen. Barry E.........00..0:.0s002 (M) Detroit 
Carney, John W veeeeeeee(M) Detroit 
a eens (M) Detroit 
ae >, ene Macreoel Detroit 
Oe Serene Detroit 
Carpenter, Glenn B.. Oe 
Carpenter, William S... ..(M) Detroit 
il 3 DE Bese ae Detroit 
Carroll, E. H.... Detroit 
Carroll, Lona a ee Detroit 
Carlson, Harold W.................. ......Detroit 
arene Detroit 
Carstens, Henry R......... (M) Philadelphia 
eS Sa Detroit 
Carter, _ Ee Detroit 
oO SS a See mare Detroit 
J <i eee ..Dearborn 
Cathcart, Edward...................... (M) Detroit 
Catherwood, Albert E...................... Detroit 
Caton, Dorothy... PCR EET Detroit 
Caughey, Edgar cad (M) Detroit 
Cavell. Roscoe W................ “(M) Detroit 
Cetlinski, Constantine A........... Hamtramck 
Chabut, Vv. ee Northville 
OS eS: Seer Detroit 
Sg SS See eee .Detroit 
Chance, ee Detroit 
Se Serpe Oe ee Detroit 


Jour. MSMS 








- lOO OO 


—_—" rd peed eed Peet peed beet bed bee 
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Davidow, David M 
Davidson. a. 


Chapman, Nd 





ames: | Geni E 
Chostner, G. C 


Christopher, James G Boiceenaackas 
aut Laurence A 


Day. J. Claude 
Deering, Robert J 


Defnet, William A 


Delbert, Stewart G 


Gotan Joseph E 






EEE EERE Sot oo 
DeNike, A. James... 


DePonio, Sylvester A 
Derby, Arthur P 


Derleth, Paul E 





Dibble, Ree F 
Dickman, "id M 


Dea sete L 


Clifford, Thomas P 


Cobane, John H 
Cochrane, Edgar G 
Cohen, Hyman H 
Cohn, Daniel E 


Coleman, Margarete W 


Collings, M. Raymond ‘ca 


Donald, Ae 
Donovan. _— R., Jr 


Doty, Chester M 
Doub. Howard P 


Colvert, James R 
Colvin, Leslie T 
Colyer, Raymond G 
ar gh Lawrence 





a gt W 
Connelly, Richard C 


eenane” Paul J 





Dowling, Harvey E 


Cooke Warren B......................Detroit. | Drake, James J... ecssecsee 


: (M) Dearborn ____ Draves, Edward F................:.cccccsceee 
Coolidge, Maria Belle..Grosse Pointe Park 


Drummond, Donald L. 
Dubos Joseph J 


cee Ralph R. 





Bubpernel, oe apepeadogoeane 
M 


—. PEMD YB ahsessiocorceotsnscrecccsecort 
Cowan, Wilfrid Eee AL: Dutchess, Charles E............. New York City 
Cowen, Leon B Dwai ] 

Cowen, Robert L 
Coyne, Douglas R 
Crane, Langdon T 


Crawford, Albert S 


BI vocccscecesscachdsecseed (M) Detroit 


Eadie, Gordon A 
Eaton, oe D 


Cross, Harold E 


9 3. 
Cruikshank, Alexander 
Curhan. ——- H 


Eder, Samuel J. 





Eldredge. Edward F 
Elman, Meyer J 


Cusick, Paul L........................ (M) 





Dale. Esther H 
Dans oe amram 


Danforth: Mortimer E 


(mi) Wyandotte 


Eee, Dwight C 


Erickson, Eldon W 
Erickson, Milton H 





seg Milton A 
Darpin, Peter H 
















Eschbach, Joseph W............. (M) Dearborn 
Estabrook, Se iets: 
Ettinger Clayton J a 
Evans, Joseph _. See 
Evans, _ gy Ree SAS 
Evans, a ee (M) Detroit 
Ewing, c s SERIE (M) Grosse Pointe 
TD OT de | (M) Detroit ° 
La aa Detroit 
Falk, 3? EE ee Detroit 
Fallis, ee Detroit 
Fandrich, po ae: Detroit 
Farbman, Aaron A................cs.e.s... Detroit 
Faumann, David Thoa...ccscccscescseseoesscse: etroit 
Faunce, Sherman _ eas. Detroit 
Felcyn. W ES Detroit 
EEE Detroit 
Feldkamp, aS: (M) Detroit 
i Se Se eae (M) Detroit 
Feldstein, Martin Z................. (M) Detroit 
Fellers, Ray L pcckapkicbsfobe chesat sacri monceee Detroit 
Fendrich Theo. EES (M) Detroit 
Fenech, Harold B.............. (M) Detroit 
Fenner. Series Detroit 
Fenton, Aer Detroit 
Fenton. i 2 aes (M) Detroit 
Fenton, ee Detroit 
Ferguson, Franklin F................ (M:) Detroit 
Ferrera, MEE Wvscsictnccrrec (M) Detroit 
Ferrara, vreae | Ree: Detroit 
Fettig, ae eee Grosse Pointe Park 
ct ee eee (E) Grosse Pointe 
ee, ee aa Detroit 
Finkelstein, . See Eloise 
Fischer, Frederick ee (M) Detroit 
i i. eee (M) Detroit 
Fisher, eS Detroit 
Fisher, _ SE 2 eis Detroit 
Fitzgerald, James M................. (M) Detroit 
itzporter, A. La...........00.... (M) Dearborn 
Flaherty, H. RE asa | Detroit 
Figherty, Ni. Weoowccccccscccssssececose (M) Detroit 
aS Detroit 
A Se: Detroit 
aaa (M) Detroit 
I, ft Se, Detroit 
Fogt, —-A........... 3 Detroit 
Fogt, Robert G...................... .Detroit 
iy a SS ee earborn 
Foley, Joseph M................ ..Detroit 
ee ne , i 
Foote, James A...... i 
i ) 2 Se Detroit 
Ford, SS a: Detroit 
Ford, SU PUOBOUT 5.0 cseicnsessaseseccesseees (M) Detroit 
Ford, et ar’ eee meet. Detroit 
Fordell, _ Detroit 
Sonaainr —, inaeanmaanaatae Detroit 
Forsythe, Seas (M) Detroit 
Foster, E. Bruce..................0... (M) Detroit 
Foster, aries Detroit 
et IS Detroit 
Foster, ee Detroit 
—-< ............... Detroit 
en ee Detroit 
Fowler, Melvin E................ Detroit 
Fox, Morris Edward.............. (M) Dearborn 
Fraiberg, Le EIS eee Detroit 
ES Se: Dearborn 
Franklin, Sea Detroit 
Franklin, MN cis denjocinisaeasicesiecestvecsel Detroit 


Franzen. Nils A... 
Fraser, Eldred E Detroit 
Fraser, Harvey E .(M) Ft. Custer, Mich. 











Frazer, Lk RRS: Detroit 
Free, Barry W.......cccsesscoscscere (M) Detroit 
Freedman, ae (M) Detroit 
Freedman, RSs Detroit 
i See. Detroit 
Freeman.  - SES Detroit 
Freeman, | Se. Detroit 
Freeman, SEES: Detroit 
Freeman. i ROR Detroit 
Freese, John _ RES. Detroit 
Fremont, «re (M) Detroit 
i. a aa Detroit 
Fried, Bernard H............c..0.00-.. (M) Detroit 
Friediaender, Alex S................... Detroit 
ie ae as Detroit 
Friedman, aes Detroit 
Frothingham, Geo. E....... Detroit 
Fruend, Henrietta............ ...Detroit 
Fuerbringer, Ralph O ...Detroit 
Fullenwider, Allan Cui....c.cccccccese.-. Detroit 
Fuller, Hugh M........ ...(M) Detroit 
Fulgenzi, POE Piss sisscssdiscccs (M) Detroit 
ee, ee eee (M) Detroit 
Gabe, Sigmund.......................... (M) Detroit 
Gaberman, David B..................cc.css00- Detroit 
Gaffney, J. Mitchell..........0.0.0.0.0.000. Detroit 
Galantowicz, yh SEA Detroit 
Galdonyi, | aaeamenmingsiatea on: Detroit 
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Galdonyi, Nicholas. 
Galerneau, D. B.. 
Galvin, Paul P. padcascet 
Gamble, Parker B............. 
Gannan, Arthur M..... 
Gansc how, John H.. 
Gariepy, 


Gardner, Lawrence................. 
...(E) Detroit 
.(M) Detroit 
ay: Detroit 


Garner, Howard B. 
Gaston, Herbert B. 
Gates, Nathaniel H. ; 
Gaynor, Alex F 
Gehring, Harold Ww. 
Gehrke, August E. 
Geib, Ledru O.. 
Geib, Wayne A. 
Geiter, Clyde W.. 
Geitz, Wm. A. 
Gelbac h, Philip D. 
Gellert, I. S. sea 
Gemeroy, A ee 
Gerondale, Edmond z 
Gibson, James C. 

Giese, Fred 

Gigante, Nicola. 

Gignac, Arthur L. 
Gilbert, Harold R.. 
Gilbert, Roy S...... 
Gillespie, Stephen M. 
Gillman, R. W. 
Gingold, Samuel ae ; 
Gingrich, Wayne A.........(M) 
Ginsberg, Harold I.. 

Gitlin, Charles. 


..Detroit 
...Centerline 
.Detrait 
...Detrait 
...Detroit 
...Detroit 
...Detroit 


..Detroit 
...Detroit 
Detroit 
...Detroit 


(M t) “Denve er, Colo. 


...Detroit 
Detroit 
"_....Detroit 
...Detroit 
...Detroit 
..Detroit 


; "(E) Detroit 
...(M) Detroit 


...Detroit 
SS Detroit 
...Wyandotte 
.Detroit 


.(M) ‘Dearborn 


.(E) Detroit 


; .(M) Detroit 


River Rouge 


.(M) Detroit 
.(M) Detroit 


oe SS eee Detroit 
Gittins, Perry C. ; <6 -...----Detroit 
Glasgow, I ae Detroit 
Glassman, Samuel. Seer .....Detroit 
Glazer, Walter S... ceceeseceeereceeeeDD@troit 
Gleason i ee Detroit 
Glees, J. L... __.....(aresse Pointe Farms 
Glement, Raymond B. o Detroit 
Glowacki, B. F.. coe Detroit 
Gmeiner, Clarence C... Detroit 
Goerke, Elmer A.... taal Romulus 
ee eer (M) Detroit 
SS. SS canal Detroit 
Goldberg, Arthur.......... ..... Detroit 
Goldberg, Harry H.............................Detroit 
ys ge | Detroit 
Goldin, M. I. ee ..(M) Detroit 
Goldman, Perry... sn (M) Detroit 
Goldsmith, Joseph I Te veceeeee Detroit 
Goldstone, Bbc: aa veseeeess- WDtroit 
Gonne, Wm. S............ cesseeeeee-Detroit 
oS Ss) em .(M) Detroit 
Goodrich, B. E..........................(M) Detroit 
Gordon, John W............. .(R) Detroit 
Gordon, Wm. H. sessessseeeeees(M.) Detroit 
Gorelick, Martin J...... ..(M) Dearborn 
Gorning, Raymond P.................. ....Detroit 
Goss, Samuel B.. a (M) Detroit 
Gottschalk, Fred W.. .Detroit 
Gould, S. E. ; ee 
Gourley, z. ¥. ...-(M) Detroit 
Goux, R. S. — 
Grace, | Ree 
Graff, J. M. sdsihisaktenedauassieiel Detroit 
Grain, SCN. Detroit 
Grajewski, Leo E.. .....Detroit 
Gramley, Wm. ..Detroit 
Granger, Francis L.. ..Pontiac 
Grant, Heman E.. .....Detroit 
Gratton, Henri L.. ....Detroit 
Gravelle, Lawrence a ...--Detroit 
Green, Ellis aan +... Detroit 
Green, Lewis........ ce .....Detroit 
Green, Louis M. ..(M) Detroit 
Green. Nelson W. ndsistssuacea ene 
Green. Simpson W. Detroit 
Green, Sydney H. ..(M) Detroit 
Greenberg, Julius J..................(M) Detroit 
Greenberg, Morris Z. .(M) Detroit 
Greene, John a ...Detroit 
Greenidge, Robert siiansiinientsanisaehaa 
ie iy, RR Detroit 
I cia chases sch carnceceuiiedasial Detroit 
I NE gece cctancrinerennls Detroit 
Griffith, pS FR 
Grillo, S. i SS oeaniiay Belleville 
Grimaldi, G. J. a) ee 
Grinstein, Alexander..... ; ..Detroit 
Grob, Otto se .....Detroit 
Grossman, Sol (M) Detroit 
Gruber, T. K. ae: = ...Detroit 
Gudger, James R.......... .(M) Detroit 
Guimaraes, A. S. .Dearborn 
Gurdjian, E. S. Detroit 


Gurman, Ben G. 
Gutow, Benjamin R... 


Haefele, Leslie P. 
Hale, Arthur S.. 
Hall, E. Walter 
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_..(M) Detroit 
.(M) Detroit 


..Garden City 


Detroit 
Detroit 
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SS Sn rene Detroit 
Sa erent Detroit 
 & - "2s eee Detroit 
BEI, DOIN Pic nic ccsasiceseccesconsecsared Detroit 
H’Amada, Norman K.................c00e Detroit 
a. ae (M) Detroit 
Hamil, Brenton M....................00.00.. Dearborn 
Hamilton, | aes: Detroit 
Hamilton, BS: ais caevsiuniciaedestcatedetaee Detroit 
Hamilton, . ‘f ASE es. Detrait 
Hammer, Edwim J......:.......cccscssscosersees Detroit 
Hammer, Howard J................. (M) Detroit 
OES SSE ree Detroit 
Hammond, James L........................... Inkster 
Hanna, E. Howard................... ...Detroit 
Hansen, Frederick E.................0.-ss00+ Detroit 
Hanser, Joshua....... iene Detroit 
Hanson, Frederick N... ...(M) Eloise 
Hanson, Josey n...........--...0s-seormscssesrersas Detroit 
Harelik, ...Detroit 


Hardstaff, R. John.. a ee 
Hardy, George _ ETERS LENS « Detroit 
Harley, Garth H.. i 





NE SS Re eee Detroit 
cS Sb See Detroit 
ae ea (M) Detroit 
CR re Detroit 
Harris, Harold Hi..............00.: (M) Detroit 
Sy 2 eS. Detroit 
Harris, OO RRR Detroit 
Harrison, I soar cectrticinsiee nonptlenaole Detroit 
NN, WRONG xe cnsesescescessasasssseccorss Detroit 
a: ee (M) Detroit 
SS ee (M) Detroit 
aS = eee. Detroit 
ee), 3 Sees A Detroit 
pment (M) Detroit 
PN, UE, Diiicncsccesccssgiodrisrscesaens ...Detroit 
Hasley, Daniel E...............0::s-scssesesses- Detroit 
Hassig, Walter W..................... (M) Detroit 
Hastings, Orville J.................:..c0+000 Detroit 
a : "Saree (M) Detroit 
Pramas, 5. POVOURC...........000.<000<05. (M) Detroit 
IN IN Ma ccisccsensoccicconesasbomecrian’ Detroit 
NN SN 0 csenthsiveeconscur Detroit 
ov ener Detroit 
I, OIE BB cesccsensssvsscssesscensneseesse Detroit 
Beenie, Leaner P..........0.<00:00+. (M) Detroit 
I I oss sonics recarcconeratiecsseicaaes Detroit 
OE A See (M) Detroit 
nia seas scanty caaseeeteaiaasoaae Detroit 
I. Tis Wn. ccncaiereecaresesvecsecsa Detroit 
ee > reer: Detroit 
Hedrick, Donald W...................:.0..0s+- Detroit 
Heenan, ht eae Detroit 
Heideman, Louis........................ (M) Detroit 
NE II Blancs ccsascéinoecseccecennpactie’ Detroit 
Hendelman, Manuel Hi...........<sc:s.00s00e- Detroit 
a eee (M) Detroit 
Henderson, Harold.................00.....0... Detroit 
Henderson, x, Seer ee Detroit 
Henderson, Leslie T........:......0.<secsse0- Detroit 
Henderson, Wm. E... Detroit 


Henderson. Wm. W.. (M) "Falconer, a. 





SS: Detroit 
Henig, Fred.............0.t..2c.:...0...00 (M) Detroit 
PIII, Whigs, Divsacicccrccesnisctesscsspsivensiacscaid Detroit 
Herkimer, Dan R......... (M) Lincoln Park 
BONGO, TROOD Wie vccecccsessicsscnssiccdcccranies Detroit 
Herschelmann, Roy F............. (M) Detroit 
Hershey, Lynn SRR eee Detroit 
Hewitt, ne Detroit 
Hewitt, Robert S................ (M) Dearborn 
Heyner, 2 See Detroit 
Hickey, Joseph.................... See Meee Detroit 
te SRE e reer Detroit 
WE, FRBCII Vi eccescnssnscncecesvcensvesesses Detroit 
Hileman, Lee... eee 
Hillenbrand, Alfred E.......... (M) Detroit 
Hiller, Glenn I.......... Darks Detroit 
Hilton, _ Ree Detroit 
Hinko, Badward N.q......0..c.c.s-cesecseserseese NOISE 
| Sees. Detroit 
MI Wig I ic iccnxcssanncetaverdentonsede Detroit 
Hochman, Morton M.......................... Detroit 


Hirschfield, Alexander H.........(M) Detroit 


a} >). eee ..Detroit 
Hodgkinson, C. P.......... ..(M) Detroit 
PROGOGRE, PUORR J.n.....:0:22-0ccssees0ss Detroit 
Hoenig, —S , See ee: Mancelona 
Hoffman, E. ieceven ..Detroit 
Hoffman, Henry eae (M) Detroit 
Hoffman. Sn ea Solscey nara Detroit 
Hoffmann, Martin H....... Detroit 
Holcomb, August A.. Northville 
Holcomb, Clayton RRR aE: Detroit 
Hollander, A. J............... Detroit 
Hollis, Henry Detroit 


Holman, Herbert H.. 


Holmes, Alfred W........... nil erie Detroit 
= er ee Detroit 
Se S| | eae Detroit 


Honor, Oo}: SRNR .Wyandotte 
Hooker, Donald H. secs (M) Detroit 





MIE, 2, encisciaceniéccsicvecceneed (M) Detroit 
IE, POMMRI Bijan since scccsesscccsseecoers Detroit 
Hoopes, Benjamin F................. (M) Detroit 
ag Sen i 
poate lly sa dies acivncuerpheasusoenctetecieee’ 

oran, IThomsas................ 
Horkins, Harold A........... 
a ee (M) Detroit 
eS eerie i 
Horvath, Louis O........... 3 
Horwitz, John B......... 
Hotchkiss, Loris M.................... Farmington 
Howard, Austin Z Detroit 














Howard, Philip J........... Detroit 
Howell, Bert E. See Detroit 
Howes, Homer A........... Detroit 
Howlett, Howard T etroit 
Hromadko, Louis...................... Detroit 
Huppard, John P.................... Detroit 
Hubbard. aS | eee ...Detroit 
Hudson, A. EO + Detroit 
Hudson, SS eee Grosse Pointe 
i a Sie Detroit 
Huegli, Wilfrid A.............. M) Detroit 
Hu Reginald pesicucs Wayne 
Hu hes, 7 A.. Detroit 
Hull, i ate Detroit 
Hunt, T. Wii ae Detroit 
Hunt, Verne C.................. Detroit 
Euemeer, asm fi................ Detroit 
Hunter, eae Detroit 
Hunter. SS Sa Detroit 


Husband, Charles W = 
Hussey, "Raymond RO 
| eee (M) Detroit 


(M) Detroit 
Detroit 










Insley, Stanley W.. 
Irvin, Earle A.... 





















Irwin, a Detroit 
Israel, fa (M) Detroit 
Israel, ES ETE NTT Detroit 
Ivkovich, Peter................ (M) Lincoln Park 
Jackson, Gooree FP ...........cccicccsscccsese00s Detroit 
Jacobson, Samuel D Detroit 
Jacoby, Myron D................... Detroit 
BROBET, GORVE A... <cccccesevseseesses Detroit 
I I Wo ccsccecoseseccsisxescrsacsieessons Detroit 
Jaekel, Cc. N i 
Jaffar, Donald J 

0 eee 

Jaffe, Jacob...... 

pS ee 

Jahsman, Wm 

James, Richard G 

Jamieson, Thomas J 

Janicki, Natalia J 

Jarre, Hans i. 

Jarzembowski, 

Jarzynka, Freak’ J Taree re Detroit 
Jasion, Lawrence J................... (M) Detrait 
I TUPI. Me vicesiesscnscaxssioessessenanenecestouce Detroit 
MIN MR | Micacicisvcceniacecssenivceoses (M) Detroit 
INN II cx enencrovsvirsonsonsstoriass 7: Detroit 
Jennings, Robert M.................. (M) Detroit 
TNE, INE Bisse cssnectiescsessvgsercaese Detroit 
IIE ics WIR. cacexatcrecssthvesenicoccteagio sien Detroit 
fA eee ee Detroit 
) = 3. ee Grosse Pointe Park 
(8! eae 2a Detroit 
Ge) IE la cascssacassorscassncscvsiacecions Detroit 
Johnson, Homer L... Detroit 
Johnson, Ralph A..... Detroit 
Johnson, Vernon P.... Detroit 
Johnson, Vincent C Detroit 
Johnson, W. H. M Detroit 
Johnston, Charles G Detroit 
Johnston, Everett V 

Johnston, J. A.............. 

Johnston, John L 

Johnston, Wm. E 

Johnstone, Benjamin I....................... Detroit 
Joinville, E. V Detroit 
Jones, Arthur J Detroit 
Se SS) ee Detroit 
Jones, Edina Man....cscccscsscecssseeessee: Northville 
"> | ae (M) Detroit 
ng Wii IO csaatncacensnedeoneioomavorteces Detroit 
I I occas scenes scconcateosereoncoceeeses Detroit 
| eens a ee (M) Detroit 
Juliar,. Benjaimit............0.....000- (M) Detroit 
NN MINN BW siscerccatsccinececosestsoseos-ceus Detroit 
Kalayjian, Bernard 6....................... Detroit 
SS EE eee eee Detroit 
Kallman, | RN ee Detroit 
IIR, - Wasa cov ose ces csscorsncessensernssenenes Detroit 
Kallman, R. Robert.................. (M) Detroit 
pS (M) Detroit 
Kaminski, Ladilasus R........................ Detroit 
NE ee  ®  ee Detroit 
Kamperman, George A..................... Detroit 


Jour. MSMS 








Yr Fy ££ ALA, Le De eee eee 











Kanter, pire ebesivensbetasscmaade (M) Detroit 
Kapetansky, A yy eae Detroit 
Kapetansky, Nathan J Detroit 
Kaplita,* Walter A............. 


Karr, Herbert S..cccccccccssssssccsssseesssssssees 
Kasabach, Harry Y 

Kasaback ; ¥ 
Kasper, Joseph A 






NN III cicdiciscsictscccaicsonsectenes 
ere eee 
RR, I Giniccssscccsccnencen 

po a eee 

Kaump, TTI ccssisinseesssnensiaased 
NS a Miicisesscsscerqccctotesecsnzeceaee 

ee i en 

OS eae (M) Detroit 
Kazdan, Louis.......... 5 ..(M) Detroit 
Kazdan, Morris A (M) Detroit 
Keane, Wm. E..... ...Detroit 
Kearns, Hubert J.. ...Detroit 
ee SS renee Detroit 
Keene, Clifford H.... - Detroit 
Kehoe, ae: ‘East Detroit 
WGI. WREMRME  Biscissceessousacesessanasaneosin Ecorse 
Beet, THACEG Bic icccisisscsccssersece (M) Detroit 
TET. TOI ilescavenincseccsnsvecersesees Detroit 
Kennedy, Charles 6................ccccccssess+s Detroit 
TOMO, ERO Fi oa cncsicescscscessccnsstevese Detroit 
Kenmedy, Robert B...........::.cccccsscecsees Detroit 
MI, WIG | okseiicscececasecsssarsarncacess Detroit 
AS Sa Garden City 
Kernkamp, Ess cicescssicéiawcattocnsceeeee Detroit 
i Se Oe : ee (M) Detroit 
Marston, AxMamd Go...cic.ccsescscnccosecssss Detroit 
RR, Detroit 
[ee a: ener Detroit 
Keshishian, BNR Bis ccsecsecérccnsessesenees Detroit 
Keyes, Eugene EEN SEE Dearborn 
aS |. Se (M) Detroit 
BSC, PAORC FT onnsecscnsescsssensescsioes Detroit 
Kidner, Frederick C..........:.........0.+.... Detroit 
Kimball, David C..................... (M) Detroit 
Kimberlin, Kenneth K............ (M) ‘Detroit 
BR, WOO OD......ncvececccescsscsessivcsosseaee Detroit 
King, Melbourne J................... (M) Detroit 


Bimgswoed, Roy C..........-ccccsssessssesssesers 
Rireaner cane 


Kleha ee ee ee. 
Kleinman, S$ 












Pe IE acces sesesescecassctersesescesncevsees 
ER: MINE Bites ccccscnsseesesorseceseararssceseed 

NN I Mls ore sc aicvessessvsitescoovscwrosensd 
EE: BNI wi eisscssescecsescinacatcensnesg 
a EE: 
Knaggs, Charles W 

pS a Eee (M) Wyandotte 
Knapp, ae Mies ccbsceccseel (M) River Rouge 
ES eee Detroit 
Radke, Edmund | J. ....Detroit 
Knoch, Hubert S... Detroit 
Knox, Ross M........ Ecorse 
iS” & yy ae Detroit 
Koesler, George L..........0::ssssccsssserees Detroit 
OE Serre (M) Detroit 
Se A, ee eran ere ere Detroit 
Kokowicz, Raymond.................. (M) Detroit 
TE. COIN i inisicscsscisasscsesiccsesnesecoees Detroit 
PO, NOI SB ossiccsosceaccsrecserssseasenes Detroit 
Kosanovic, Frederick................ (M) Detroit 
OS OS) Detroit 
Kossayda, Adam W................. (M) Detroit 
OS Rr eae Detroit 
[ean (M) Detroit 
I Fs, ceca sesnies yeciinstsveseesas (M) Detroit 
Koven, PO EO Detroit 
Kozlow, Louise E......ccsssccssssssseeeesesses Detroit 
Kozlinski, Anthony E............... (M) Detroit 
Kraft, Raymond a Detroit 
aS eres Detroit 
Krass, BEE WY osecssccsesnsveccses (M) Detroit 
Kraus, NN Tc csccsetnacicivcas ecayoeceassuasal Detroit 
Krebs, BM cc chines duareudeieieneeee te Detroit 
Kreinbring, ME Tian ccicnccstarsssscceons Detroit 
Kretzschmar, ‘ahaa PRS sccchccivial Detroit 
Krieg, Earl Ta ene Detroit 
Krieger, Harley ee ae Detroit 
SS eee. Detroit 
Kroha,  * "ERTS: Detroit 
ee een Detroit 
Kirymichi, Pramicis 20.q......00.0.0.cs0os-cocsess Detroit 
Kubanek, Joseph Li...........:::ccsscssssseeuss Eloise 
Kucmierz, ae ae (M) Detroit 
Kuhn, as cinccaned (M) Detroit 
Kuhn. Richard F........c0.....- (M) Detroit 
EN ST Detroit 
Kullman, Harold J. SEE RERA: (M) Detroit 
MO i csncrsstsecexsececaccecnsecees (M) Detroit 
Kurtz, I. i avxcssadsasttencvecossnanesqrieieae Detroit 
Kwasiborski, S.A... Wyandotte 
Laberge, James M.............. (M) Wyandotte 
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Le ee ee (M) Pontiac 
LaFerte, yO i eee eer: Detroit 
RM NNO ascisccsesseascsccceretocorteeeies Detroit 
-—_  —< 9 RRS Detroit 
Lamberson, BRNNEIIE Dis csisesciaccescvocceectver Detroit 
PN DR Siiccvcsescastcsgivowsnrosiesestiel Detroit 
Lammy, James Ms <avcecasalvacksscausesseRieaen Detroit 
BINNS WM. Willies Scsesscccese scsonecconscmesers Detroit 
ee Se ae ee eee Detroit 
A, Wiley Mia, Ui ces vvesencicescscch sisnéuaved Detroit 
Lang, es TE Detroit 
RR, TOOME Wi siccccesensecorcoccevszescuvecs Detroit 
DMO, AMONG Bh nn enc ccosscesesssoecesesovers Detroit 
ee ee (M) Detroit 
Laning, George Di cwvessituaevicicae Detroit 
Lansky, Mandell...........cccssesse (M) Detroit 
Deepen. Fred B.....cccscccoscosicsees (M) Detroit 
Lasley, James W i 
ee a a ee 

Lathrop, ag | SS eRe Detroit 
ae OR eee Detroit 
Laub, ay TM cases taviesctsoncoion (M) Detroit 
Lauppe, Edward Ho...ccccsccsssssssscsssesees Detroit 
eA ee, Seen (M) Detroit 
Law, John ....Detroit 
EMOUMEE, WER Giiccsscissccccastsccvicemiees Detroit 
Lazar, Morton R. Detroit 
Leach, David....... Detroit 





Leacock, Robert C.. 
Leader, — See eee 
Leaver, L. Ross 








Leckie, George C........... 
Ledwidge, Patrick L 
ee ae 
LeGallee, fica M 
a a eee 
Leibinger, Se renee 
EMRE, EAE Bocieicesevercsseicnoses M) 
Leiser, ee 
Leithauser, __ A Ee eee 
eo Se erernee nen 
Leland, ERS at: 
BI, TOE sacs civenseciereniasecessrsccremts 
Lemmon, Charles E................... (M) Detroit 
Lemmon, Clarence W.............. River. Rouge 
RM TIES, Bisnvccevcccsscccotesevers (M) Detroit 
Lenz, Willard R Detroit 
a Eo EE ee Detroit 
ps es .... Detroit 
Lerman, a Detroit 
Lescoheir, Alex Wo.cccccccseee Grosse Pointe 
L’ Esperance, ES Detroit 
a See Detroit 
RACER, CPOs suas cecseseecscosessescaencsued Detroit 
Levant, Actiae By......:.<0ca.c (M) Detroit 
(A 6. Snr (M) Detroit 
Levin, OS Eee (M) Detroit 
SR: Detroit 
Levine, NINE Bik scenscececessesssces (M) Detroit 
Levine, >) eee (M) Detroit 
Levitt, Edward J 
Levitt. Nathan........... 
ROU, DOOM Whicevvccssicssciccsicssscccesnnceee Detroit 
[nen Detroit 
Lewis, rere Detroit 
eS ee (M) Wyandotte 
Lewis, Wilfred iD scwsacasseveasssecoxsh (M) Detroit 
Libbrecht, Robert  Ve.ccccsccsssssssv-!: Dearborn 
eo A ae (M) Melvindale 


Lichtwardt, Hartman A.........East Detroit 








pe 5S ae ree etroit 
Liddicoat, A. G........ ..Detroit 
Lightbody, James J.... ..Detroit 
DeLMOEEN, | MRUINMIEIIIN 5055; c0sersessvcqsasoniacinsatoes Detroit 
SO a eer Detroit 
A. WIND I ois ccs sainesees hessoceivnindcaovas Eloise 
Lipinski, a Bikes aacisentseeecteeel Detroit 
pe SSS eee 

Lippold, Paul H i 
Lipton, Raymond...............0 (M) Detroit 
Lipschutz, OS Sy Seer (M) Eloise 
ee ee ee ee Eloise 
Livingston, George D............. (M) Detroit 
Livingston, George M................ (R) Detroit 
LOCk WOO, TREWCO Gi ....<....5:.csesceresvseeses Detroit 
Lofstrom, ” James ee: (M) Detroit 
NE MNES: Sill vesciscssceceenscvenscosusomssaetss Detroit 
Sy eee Detroit 
Longyear, Harold W............... (M) Detroit 
E.GGUOROEE, ViCHOE Fi..n...scciecsessssessecqses Detroit 
Pe SS Sa Detroit 
ee eee (M) Detroit 
Lorentzen, Edwin H.................-css000+- Detroit 
CS i Se a (M) Detroit 
ee 2S ie See (M) Detroit 
IIE, PII Disses cs cescsavsnsessnssvoraseeens Detroit 
Zh eee (M) Detroit 
ES ERE een re Detroit 
TS ttee.. WHR. Mase. Glee cicecsesccctacccvcuqnits Detroit 
Rawr, GOOeGO Rise. <o.-.-<5c0.cee-ceseemesseers Detroit 
ey Oe eee Detroit 
Lukas, John R....... ; (M) Detroit 
Lum, Thomas K..... ..(M) Detroit 
pS i SEROUS rere Detroit 










RMS VEIRIOE «Ti vccscscseecccsceieicilnvececsnted Detroit 
EaGE,, GOOD BP ciccsseciessnrssesenvensevtite Detroit 
MIB Mac TURIN So sied cacesteccssaucsenesbeatia Detroit 
RIE, WOM | Tneserinssnseiicscissescesteesiatmecet Detroit 
Egthe, TRRGDOTE  Peacccicicecesesssedicoiss (M) Detroit 
LE a eT Detroit 
Mabley, J. Donald.................... (M) Detroit 
MacArthur, Robert A...................sc000e Detroit 
MacCracken, Frances L Detroit 
MacDougall, Orrin P..........<0sccssesessess Detroit 
MacFarlane, Howard W.................- Detroit 
MacGregor, a Detroit 
i a | i 6 en (M) Detroit 
MacKenzie, Earle D..........:...-.sssee0ve Detroit 
MacKenzie, Edward P... (M) Detroit 
MacKenzie, | Rees Detroit 
Mackenzie, John W... Grosse Pointe 
Mackersie, W. G........ Detroit 
MacMillan, Francis B. Detroit 
MacMullen, Frank B...... ....Detroit 


MacQueen, Malcolm D..................... Detroit 
MacPherson, K. C i 
Maczewski, John E 
Madsen, Martha 





ee ae So ee 
Maguire, Clarence E 

Mahoney, Hugh M.................0:.sccesssess 
ee pee (M) Wyandotte 
Mair, ?—- _ [RE ae (M) Detroit 
Maire, See (M) Grosse Pointe 
Malachowski, __ ae eee: Detroit 
Malik, TORE ioc cecscesarcesnnrncrsmennce Detroit 
Malik, RE Sener Detroit 
PRN IOI, oc o5c0vcccscnccrseveorsectooin’ Detroit 
ee a ELE: Detroit 
ee ern Detroit 
Mandiberg, Jack N................. (M) Detroit 
Manning, Morey H....................-csssss0 Detroit 
Maples, Douglas E................... (M) Detroit 
PENCE, RIO as .ncncevcensncvsivvenssnesneetes Detroit 
Marcus, I TN csninienneeinmasiaall Detroit 
Marinus, a Seen Detroit 
Marion, Donald F..................... (M) Detroit 
DAATE, JOT OTIC 5c. .corcscnesssossese (M) Detroit 
Markel, Joseph M................0:0+ (M) Detroit 
Markoe, Rupert C. L..........<ccssessoress Detroit 









EE PI oo vaicoroscetrenenscorcisceanie 

RRM II cscs neces viscesestacsaecsasneness 
Marsden, Thomas B 
Marsh, Alton R 


Wharetnll,. Tammiee Tho... ccncesscoscocssoeese 
Martin, Edward G........:.sscsssccsssssee 


Le eee 
Martin, I. Herbert 

Martin, J. B., J 
PENIS | ac. Mas cscccnceescooscnsesasevecsdciasseesin dd 
Martin, _. 
Martinez, e. 32... 
Martmer, Edgar. 
Marwil, ¥. &. 
Mason, Percy W...... 

Massengile, Cleave.................. 
DR, NIN isos saiicesnscteresvssseensists 
WARTIIES. “CORETES, J occ. cccscssscestescsscssesees 
Maun, Mark 
Maxwell, J. 


Se <¢ ae fiighiaad “Park 
May, Frederick T., Jr............. (M) Detroit 
ET EEN ee Sa": Detroit 
ee ee | nC Detroit 

MNS Ho Milica cseccsissesdadisicesnsastens (M) Detroit 
DRS Bs ees cackneises <A snsseagodeantveneces Detroit 
MeAtoman, War. . T.......-.-.ccsiscocesovsess Detroit 
McAlpine, Archibald D..................... Detroit 







McAlpine, Gordon S 
McBroom, Russell E 
McClellan, Robert J 
McClendon, James J 
McClintock, J. Fac clessescissccuseessecotiaael 
McClure, Robert W 

McClure, Roy D 


DIRE Ws Wiis cnkes<cscsesqceseiemnnvetsanes 
McCall, Charles W............. 

ee Be “i _ Saeeenereeiner eon D 
McColl, Kenneth M..................sccc0000 Detroit 
McCollum, E. Beow...sccccccscce (M) Detroit 
McCord, Carey — eee Detroit 
McCormick, OO ee Dearborn 
McCormick, Crawford W ......:ccences Detroit 
MCCOrmiick, Prank........<.ccssccsnsrcesessses Detroit 
McCullough, Lester E....................0000 Detroit 
McDonald,. Angus L.................scse0- Detroit 
McDonald, George O..........:.....s000+ Detroit 
A reer Detroit 
McDonald, Peter W..........000..-..- Wyandotte 
McDougall Bernard W..........cccceceseves Detroit 
pS ee Detroit 
McGarvah, i Se Detroit 
McGarvah. Joseph A... .... Detroit 


McGhee, Richard S.. 
McGillicuddy, Walter E 
McGinnis, Daniel H................00...c0s00. Detroit 
McGlaughlin, Nicholas D. Wyandotte 
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McGough, Joseph M............... (M) Detroit 
pO ee US ee 
(M) Grosse Pointe Farms 
McGuire, Ivan A.................-.....(M) Detroit 
eS 2 - eee Detroit 
McKean, G. Thomaz.................(M) Detroit 
McKean, Richard M................ (M) Detroit 
McKenna, Charles J.................(M) Detroit 
McKinnon 2 aha Detroit 
McLane, Harriett E................... -.--.. Detroit 
eS eee Detroit 


McLean, Harold G. ...Detroit 












McPherson, E. Glenn.... Dearborn 
eS et Se ee Detroit 
McQuiggan, Mark ia ccssencienaan Detroit 
McQuiggan, | ES (M) Detroit 
McRae, Donald ARRON Detroit 
Mead, John... risnshaciceoonacteeea 
Mead, William... peeeicceu cian Detroit 
Meinecke, Helmuth A.........................Detroit 
Mellen, Hyman eee 
Melnik, SS ee 
Menagh, — S aeaamcnIRRE Detroit 
Mendelssohn, R. J...............00:00000++++--- Detroit 
Merkel, Charles C.................Grosse Pointe 
Merrill, Wm. O..... ucabeiacaaasde an 
Merriman, ee Detroit 
Merritt, Sn Ra Detroit 
Metzger, eB eae Detroit 
Meyer, Ruben.......... scecadneseiciemscca 
Meyers, M. P. sesesesseeeeeeee(M) Detroit 
Meyers, Solomon G................. (M) Detroit 
Miley, H. H.. eee 
Millard, Glenn E..-..-ssesccss+..0.---...-...Detroit 
Miller, "Daniel H......... decconsssnesece A OREOEE 
Miller, Harry A. sesessssereeereee( ML) Detroit 
Miller, Hazen  Ly............:csccsecccesssssores A ICQPOIt 
Rg” Eee caer (M) Detroit 
POD, WOMNNOD Po... cccccistesecersccesKeners Trenton 
Miller, een | SSE Detroit 
Miller, SE (M) Detroit 
Mills, C inton A 
Mills, I I ncctnshaxctonmouecenare Detroit 
Milton, Oe | eee Inkster 
SS aa (M) Detroit 
Oy SS ee ee Detroit 
OS OEE, ae Detroit 
Mishelevich, Sophie..............................Detroit 
Mitchell, C. Leslie..........:.cscccccreees ..Detroit 
Mitchell, Gertrude F......................... Detroit 
Mitchell, Ralston 6S.......................-.....Detroit 
Mitchell, W. Bede.................... (M) Detroit 
Moehlig, Robert C....................: onanay Detroit 
Moisides, V. P. SEES. 6. Detroit 
Moll, SS ERE Detroit 
Molner, Joseph ETEK. Detroit 
Moloney a” as (M) Rochester 
Mond, salman ea ts na Pa Detroit 
Montfort, Willard... PEEAS 
Montgome John. (SRE Detroit 
Montante, oseph eee (M) Detroit 
oore, Doris Sanders i 
Moore, James A. pee pen NEN 
Moore, Milridge SRNR. 
Morand, Louis Siistetanesiocgicaaaee 
Morgan, Donal “Nye. beaiubdosle (M) Detroit 
Moriarty, MID...) ccéiisnseaneceoeenel Detroit 
Morin, John B.................. scchietcnantnee 
Moritz, GE ee 
Morley, Harold 6 
Morley, James A...... scissile 
OS | es Detroit 
Morris, Roger 6S.............. (M) Grosse Pointe 
Morrison, ‘ 
Morse, Plinn F ae. 
Morton, |: See 
Morton, 
Mosee, " Jones 
Mosen, Max M 
| i Sf SE aS 
iy, SRS: 
Mott, Carlin P 
Moyer, I ca iceinshcsioresbaininecagsonateelal 
Muellenhagen, Walter J 
Munson, rT sashilcwbislaiadareetipicdiniueaiaucaie 
Muntyan, ao Detroit 
Murphy, I  eicshssissiies i 
Murphy, i >} ae () 
Murphy, John M....................... 
Murphy, Scipio G 
EST: 
Murray, George M.............s.ssseeeee0- Detroit 
SS a aE: Detroit 
“e " | aes (M) Detroit 
eS (M) Detroit 
Myers, George P...........cccccccccsccsseeseeees Detroit 
Myers, Gordon B................... Grosse Pointe 
ES RT Re (M) Detroit 
Nagle, Sa (M) Wyandotte 
Oa =: Detroit 
(i SE ee Detroit 
I RG - Mii sinenitisenincunsindidonisannasecadlitil Detroit 
| |) | ree Detroit 
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I ae (M) 
Nelson, Darwin M..................... (M) 
Se OS See 
Nelson, Victor E 
Neumann, Arthur J 
mea ’ Arthur A 


~~ 


Nicpen, SS |) ee } 


Nickerson, I. Dean. 
Nar’ Norman D.. 





Nixdorf, Wallace B.................. (M) 

.(M) Grosse Pointe Farms 
ERE EI Detroit 
Nolte. Wilfred S 
‘ SRS (M) Detroit 
es og Arehur NNER 

eat Grosse Pointe Farms 
fi Pe Detroit 
Nowichi, ee Detroit 


O’Brien, 5 noms: Detroit 
: fp, RMIT IB cacscesnsrevassvesencsens Dearborn 


.. avten E............. (M) Detroit 
Ohmart, Galen B 
O’Hora, James T 
Ohrt, Harold F 


QQ 
ng Nel scaeiapameeod (M) Grosse Ile 





Oman, C ‘yrus F 





Ormond, John K 





, John ;  ewacumomaens: } 
Owen, Clarence I 
Gg Sea 


Palmer, Hayden 
Palmer, R. Johnston 
Panic, Stephen M. 


Parker, Albert R.... a 
Parker, Benjamin 





Grosse Pointe Park 





Paterson, Walter G 
PORE, FROTEY Divinncnesoneonsassonseses (M) 


ee | 
Peabody, Charles W................- (M) Detroit 


Pearse, Harry A 





Penberthy, Grover C............... (M 
i ae (M) 
PORMCE, NEC GOS...6:-.00.cesecceceseesesse 
Pequegnot, Charles F 
RES ee 
a ah, a (M) 

—— cineca New York City 


< 


Peterman, Earl A 
Potm, Saamel C........:-.ce0-.0 


Pfeiffer, , Rndoiph L 


TREC. Detroit 
Pinckard, Karl G 


+ woe ly Lyman = 
Pino, Ralph H 
Piper, Ralph R 

gemeyer, H. W 
Pla ow, Harold 
Podezwa, John W 


Pollack, John J 





( M) GrossePointe Woods 





NN MM ines evades viscascuncts eae Detroit 
Porretta, Anthony C..............0s.c000. Detroit 
2 ES: Detroit 
Porter, 
Posner, 
Pratt, 











Prendergast, John J...... 

Priborski, Benjamin H. Detroit 
Price, eal: Detroit 
Price, Aivin SS See (M) Detroit 
Proctor, Ee” Detroit 
Pree, Watert Ti........0<c<cscorcocesesse Flat Rock 
Pugliesi, Benedetto. ...........00...cccccee Detroit 
GN ee eae Detroit 
i. | See (M) Grand Rapids 
INN, css ccacccseiceececsstadsaesonees Detroit 
Rabinovitch, Bella......................0.0.0000- Detroit 
Rahm, Lambert P..................... (M) Detroit 
Raiford, SEES a ie Detroit 
Rand, i clomdacuueen Detroit 
Rao, "John Ni cascasssoscisoneconsatnsssontexesoucbate Detroit 
eke Detroit 
eee: Detroit 
Rastello, | ee ee Detroit 
Ratigan. See Dearborn 
Maynor, Plarolal P..............:.<...ccesssseseee: Detroit 
oer seg —: SES. Detroit 
. ee (M) i 


















OE ig = 3 ..(M) 

Reid, J. Gilbert... (M) 

RR ES SE eee (M) 

ie OS) see (M) Detroit 
a eas Detroit 
Reinsh, Ernest R.............0.c0es::. (M) Detroit 
Reisman, Nathan J....................0000000- Detroit 
Rekshaw, 2 Saaeeee (M) Detroit 
i —“ = 2 See (E) Detroit 
Rennell. ON es. Detroit 
Renz, Russell H.............................. Detroit 
TAME, POOR. gecisiccacececcssoeesnce (M) Dearborn 
Reveno, of, Ra: Detroit 
Rexford, a eee... Detroit 
Reye, YY =a: Detroit 
Reyner, Sf , See. Detroit 
OD aaa. Detroit 
NS ES ae Detroit 
Rhoades, : Detroit 
Rice, Harold B etroit 
Se (M) Oxford 
Richardson, Allan L Detroit 
Richardson, Robert P..........: becwaaitiee’ Wayne 
Rick, Paul Seer. Detroit 
WEN, TRMIEE WY vcsncocascsssnseceseseossvees Wyandotte 
Rieden, James A...............cccccscccsssccsees Detroit 
Rieckhoff, |: ene Detroit 
Rieger, Joh TE a Detroit 
Rieger, oe Detroit 
Riseborough, E. C 

(A ee 


NS SN Mg sccsscovekcssocesenssieiceatin 
Robb, eee 
Robb, J. Milton...... Ss i 
Roberts, / SS ee: E 
Roberts, Stanley B 
Robertson, Tom H 
Robins, Samuel C.......... 
Robinson, Edwin L.. 
Robinson, Fred L........ 
Robinson, George W 
Robinson, Howard.................... 
Robinson, | _ R aads 


Rogers, Aaron Z........ 
Rogers, eee WwW 
Se eS, ee ee 
Rogoff, 
Rohde, 


Rom, (} 
Roman, Stanley J..................... (M 
Roney, Eugene H..................... (M 
ee OE, eee (M 





Rosenberger 

Rosenman, 

Rosenthal, ) 
Rosenthal. (M) 
Rosenwach, a, eae (M) Detroit 
2 SS ER Oe Detroit 
c_-) 3. See Grosse Pointe 
I, TI ics vicsccesnsesscaccincesceens (M) Detroit 
BL, PIER oon cssesescsssciesesc (M) Dearborn 
Ross, a) . Ses (M) Dearborn 
Rotarius, SS RS ee ae: Detroit 
Roth, INE W sssccscincertssemetsacaceiee Detroit 


Jour. MSMS 
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Roth Sonaion _ ees (M) Detroit Shaffer, Loren W..............c0:.ccccscccosees Detroit Stalker, THuwht...............:c:s- -Grosse Pointe 
eee Se ae. Detroit UMNO. TUG The inscisiccnnsicsscsecesoceassesd Detroit Stamell, Benjamin B . a Detroit 
Rothman, Emil __- Rae ISRO Detroit Shankwiler, Reed A................c000000 Detroit Stamwell, Meyer M) Unknown 
Rothman, ff ee (M) Detroit Shannon, _ Sheeneabaeineaee (M) Detroit Staniszowski, SS SER DIES. Detroit 
Rottenberg, ian Ricacaeocutessraranens (M) Detroit Shanoski, I (M) Detroit Stanton, ames M... ...Detroit 
a eS aa Eloise Shapiro, » < | Rae (M) Detroit Stanton, __ SOE eee Detroit 
Rubright, <a DM scnansvosetwreaeee (M) Detroit ee SS (M) Detroit Stapleton _ ee Detroit 
Rucker, "Juli See: Detroit Shapiro, i: eee, Detroit oe «ee Detroit 
Rueger, ee (M) Detroit Shapiro, Reuben I......00.0......... (M) Detroit Steele. SEE ee Detroit 
PMI, PRIN, Chass csiccsesececscoseivosevaceescd Detroit NIE, DEMOED Cla iccssncovsssnssesesveceres Detroit Stefani, A Ee Detroit . 
Se ens Detroit smarrer, Chartes. 1............ccssceccecoresess Detroit Stefani, Raymond T.................. (M) Detroit 
Rupprecht, Emil F................... (M) Detroit Shaw, NN Oise cccienceaccctnecl Dearborn Steffes, Everett M...........0..0.... (M) Berkley 
I i ocesereniniicensitteaiotl Detroit Shaw, Robert G......cccscsccscssscsssssssscssees Detroit Stein, Edward........::sccccssssso (M) Detroit 
eS : Seer Detroit I cle aed Detroit Stein, eee (M) Detroit 
eS re Detroit Shebasta, BRN soscccsconovenssscces (M) Muskegon Stein, IANS, >. Detroit 
I RIN Boo bassscsccreenrcsrsenceaionet Detroit IR, IR, DR casi ssccscecesercinkacced Detroit Stein. SS 5 eee (M) Van Dyke 
oS Sn Detroit a a ae (M) Detroit Steinbach, WET Dhissckcscecscecsersarsiescel Detroit 
Rydzewski, Joseph B..................:00 Detroit Sheppard, Emma L. W..................... Detroit Steinberger, ES Detroit 


a ee ae Detroit Sheppard, Wm. B.....(M) Pensacola, Fla. Steiner, Gabriel.................................. Detroit 
Sherman, Boudana Detroit Steiner, ND Se ae Detroit 














































< i Sherman, Louis L Steiner, __ eS (M) Detroit 
Sachs, Bemen Kee eesssssssssnsssnen 4) parent Sicsteen, Wn. b... i Steinhardt, Milton J ‘ape (M) Detroit 
as Detroit Sherrin, Edgar R....... e 1 Stellhorn, Chester Eo... ccccccssssse Detroit 
Sadowski, Roman............................. Detroit Sherwood, DeWitt 1 Stellhorn, Mary Christine.................. Detroit 
Sage emard Aocecccsssvecssssccceee(M) Detroit Shewchuk, Alexander P......... (M) Detroit Sterba, ieee: Detroit 
ym me I WR Meera Detroit y nod lig pe NR + ede 
Some, Detroit Shifrin, Peter Gu... eee (M) Detroit Sterkind. ROwErt Ba.ces..iscscsevssescesevossess Detroit 
io, cb Detroit Shiovitz, Louis.........ccce (M) Detroit a... 
rg Amour, Hector J ote ea Weirait Shipton, W. Harvey............0:.:c.scsessees- Detroit Stern, Leonard H 
ck. ell Detroit i... 
Sakorraphos, Stelios N........... Detroit Shoenfield, | ey Detroit Stewart, Thomas O 
Sidon, Paul T OSCE Detroit a Ae SE Re seen Detroit Stiefel, Daniel M 
Salowich polly anaes (M) Detroit ene IIE Micissesmssssseconntvenmunne Detroit Stirling, Alex M.............. 
Saltzstein, Harry Cossssssssccccccccsoesssss Detroit Shotwell, Varlos W............--ssssssssssss Detroit Stith, Dwight Eun... 
Sand, Harry H...........s00-e (M) Detroit Shulak, Irving B...................0+ (M) Detroit Stobbe, Godfrey.................0000.. 
ae Detroit Shumaker, Edw. J.............0:+: (M) Detroit Stockwell, + WU sisdecsesnstesaneer 
Sanden. Alex W.................... Beat Sa Detroit i aes 
Sanders, John H.\.................... (M) Detroit Sickels, Edward W..........-:s0s00 (M) Detroit Stout, Lindicy H 
Sanderson. Alvord R...Grosse Pointe Park eg. a Detroit Straith, Claire L 
Sanderson, Joseph L................. (M) Detroit Stober, Edward [i................cecssosss Dearborn Strand, Martin E 
Sanderson os: hs Ion tee Detroit Siefert, John REECE: (M) Detroit Stricker, Henry D 
aii Makes (M) Detroit a a eee Detroit Strickroot, Fred L 
Sands G Se NTI et Detroit Siegel, Henry M) Detroit Strohschein, Don F 
Sandweiss, David J... Detroit Silvarman, I. Z Detroit A i Oe 
Sanford, Hawley §...0.000000........ (M) Detroit Silver, Israel W Detroit Stubbs, Harold W 
ee Se a SEE Detroit Silverman, M. M Detroit Stuecheli, Milton B 
Sau John J cae aE (M) Detroit Simon, Emil R Detroit Sugar, I coiisincincdionnictiicaiidnal i 
Sauter, = ARIE Detroit Simons, Edward J.........:s00 (M) Detroit Sugarman, Marcus H...........3.. (M) Detroit 
Savignac, Eugene M ses (M) Detroit Simpson, Ho, ese onenscnsssensencsnnsvevesanvessersoees Detroit Sullivan, Hugh A 
Scarney, Herman D..........0..0... (M) Detroit Simpson, BN I os in ccncseucucncnontsceavarts Detroit Summers, Wm. S 
Schaefer, Robert Le...s. (M) Detroit Singer, Floyd W........c.vsssnssssnne Detroit Summus, Wm. A 
Schaeffer, SERB Rr Detroit POAIOU, CBO. WV 05. occsseesiacessesseentonsnsses Detroit Surbis, John, <" 
Schembeck, Ree Detroit Sisson, es i cate ecasavcewesvanctecsicbcucsuedi Detroit Sutherland 
Schenden. A | ie ah ae RS, SIE: Dives scsesicaccovestesssessosunsead Detroit Swanson, 4M i 
I Te catacel Skinner, W. Clare.............ceeseeeeens Detroit Swanson, Ssedhag |. SENS. Detroit 
Schilling, Charles Eoo..cs.scssscccccosesscssee i Skolnick, Max H...........ccss0 (M) Detroit Swanson, Se See (M) Detroit 
Schinagel, Geza i re : ee a. ees Detroit  /. * (| Des. Detroit 
Sabon.” ana i RNS Ne ests se rvuciatavasnaeexncsnteeeene Detroit Switzer, Bertrand C. Detroit 
Schlacht, George F........ S| Ff eee Detroit Szappan Bela T. Detroit 
Schlafer, Nathan H. Slahetka, Vincent.................0... Detroit Szed AE tire Recveesicss Detroit 
Schlemer, John H.. Slate, Raymond N Detroit Szilagyi Eek ...Detroit 
Schlesinger, Henry Slaughter, Fred M Detroit Szmigiel, A Pssnesvesreseessactestssestesossrssesd Detroit 
Schmidt, Harry ees NINE | BBs cssssccscstncimevinceeeee Detroit 
Schmidt, J. Robert.................... i ee Detroit re Detroit 
Schmidt, “Milton Ro... Slipson, Edith Gu..........csessseessesssseeene Detroit _° + & > RRENES Detroit 
Schmier, Burton Ly......cccccscssseussee: i Slevin, John Go... (M) Detroit Tapert, julias Mie sigivisccaccveccrssanarse Detroit 
Schmitt, Norman L.............. i Sliwin, Edward P...........:..-+ (M) Detroit Tasker, ae Detroit 
Schneck, Robert Je.cc.ccccscsssssssesesesesses i Small "Henry seeaseens ..(M) Detroit ES ee ee Detroit 
Schneider, Curt P.. M) ; Smeck, Arthur Ro...scocscssssessnesees Detroit Tics, Caickd........................... Detroit 
Schoenfield, Gilbert D i Smeltzer, Merrill... (M) Detroit po eS eee (M) Detroit 
Schorr Robert Lo......ceccccecceeeee (E) Detroit Smith, Charles E.. ..Detroit Taylor, Nelson M......... (M) Grosse Pointe 
Schooten, Sarah $.........c.cccssssssesssesee: Detroit Smith, Clarence V............:0-0.0« -+++-Detroit Taylor, Ret Spencer......c.cccccsesssessss Detroit 
Schreiber, Frederick...........0.scsssss0-. Detroit Smith, Claude A... River Rouge i aS eee (M) Detroit 
BI , Weaeseinietensecientovasies (M) Detroit Smith, F. Jamney.............scsecesseeseeses Detroit Teitelbaum, Myer............cs0-- (M) Detroit 
Schroeder. Carisle F.............. (M) Detroit Denhta, GeTehe Cocicnnneecnsnececsnnseessncerecs Detroit Tenaglia, Thomas A................... (M) Ecorse 
Schug Richard Ho...ecsccccsscse... (M) Detroit ee a neem Detroit Tenerowicz, Rudolph Go... Detroit 
7 ay emma: Detroit Smith, J. Allen... (M) Detroit Test, Frederick C. II 
Schultz, Ernest G...cccsccscccsssssssssesssee Detroit SY eee Detroit Texter, Elmer Cu.ccccccssssssssessnsessseesseee 
Schultz, Robert Fee... (M) Detroit Smith, Vine Lu... ......cccccssosssersessesoe Detroit Thompson, Alderman 
NR TR ciniccanasucnsnacioonniad Detroit Smyka, Edward teseeeenesneeseeeeees (M) Detroit Thompson, H. E 
Schwartz, H. Allen.....cccssccccsccsssseseeee-e Detroit Smyth, Charley J.............:cseeweceeenes Eloise Thompson, H. 
Schwartz, SID | iin sotacasssicxecccs (M) Detroit Snedeker, Bernard C................. (M) Detroit Thompson, W. A 
Schwartz. Oscar D................ (M) Detroit Oy Ol, Sea Ree Northville Thomson, "Alexander 
Schwartzberg Joseph A........... (M) Detroit BTONE, DMRS TN ose ccnesonsnscsccesseneeseses Detroit Thornell, Harold E 
Schweigert, _ OS so meneneante (M) Detroit Socall, Charles J...........::see (wm Detroit Thorstad, 
Sciarrino, Stanley Vo..ccsc.....sssvssseees-0 Detroit Sokolov, Raymond A............... (M) Detroit Thosteson, George Cu..ccccccsseescsscssssee. 
NT Ba. iicsststeesaitgleoiiil (M) Detroit Somers, Donald _C............0.00+ (M) Detroit Thurston, Roger Gu......cccc.-. 
Scott, Wm. J Bae Grosse Pointe Farms Sonda, OE ELS: Detroit Tichenor,  & Se: i 
Scruton, Foster Dy...sssc:cssssscsssseeseseeo Detroit Sorock, Milton Le...-sssosssssees (M) Detroit "Aa (E) Detroit 
Seabury, Frank  Po.....c.ccccsscssseeeeeeeoees Detroit Spademan, Loren C.......csssseeeeetcccicsons etroit FN ES isons cecsisseccssesesnveseseceesed Detroit 
Secord, Eugene W............cscseee: Detroit Spalding, Edward D................. (M) Detroit Top, Franklin Ho.....ccccccsccssssssssssssssssse, Detroit 
Seeley  iievitiewissaanichon Dearborn Sparling, Harold I............. (M) Northville Townsend, Frank M......... wapcoetaeoe orien Detroit 
Serer, a Wh csssscssvvsesossccseseces cco Detroit Sparling, Trene Tr....ccs-ccseocssessnceess Northville Trask, Harry D.............................. Detroit 
a a 2... Pamsole Speck, “a fj REEDS: cigten Park Tregenee, W. Kenneth. wad Detroit 
r ector et Re i Troester, George A........ etroit 
en ay ge mont.” yoo - iin ccncialicadaell Detroit Trombino, James F...........:.sses0eese0e- Detroit 
Dee y, PLOGCCICN Lae... s.csesesscsnscecssascoees Detroit Trombley, Bryat...........c:.ssesssesseeeeesseeees Detroit 
SS. troi Trombley, Joseph J., Jr........... (M) Detroit 
Springborn, B. R i POCO, TOME Cl ..n.accssccscsvescssesseceed Detroit 
Sprunk, Carl.................. ee 1 Truszkowski, E. G............ eccrine (M) Detroit 
Sprunk, John P , “9 9 Detroit 
Spurrier, Ethelbert.................... (M) Detroit Tufford, Norman G........ sesmeneiiee Detroit 
Squires, W. H................ccsscsssccsssescsessesee Eloise ce ee (M) Detroit 
eaerd, Pratik We. Jo..cccesscssscsecsscoses Detroit Cy eee Detroit 
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Turbett, Claude W ....Detroit Wasserman — _) a one ere Detroit Willson, Wesley W..................- (M) Detroit 
Turcotte Vincent J.. ..Detroit Waszak, NING Ot  conctecciceabatiia’ Detroit i eae Detroit 
Turkel, Henry siscareccee A OCEOIE Watson, Douglas on eee hk (M) Detroit Wilson, Chas. Stuart............<... (M) Detroit 
Tuttle, Wm. me... (M) Detroit Watson, Harwood G....................... Dearborn Wilson, _) * eee Detroit 
Tyson, Wm. E. E. veeerseveeeD@troit ee Seta ree Detroit Wilson, 2 2 ee 
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RAGWEED POLLEN SURVEY 


8. Pollen counts seldom reach 100 before August 15 
and drop quickly with the first killing frosts. 

Of the areas where pollen was collected in 1945, the 
shortest pollen season was observed in Houghton where 
the pollen count went over 100 grains only one day; 
Isle Royale and Ontonagon with two days; St. Ignace, 
Marquette and Rogers City with three days each; and 
Sault Ste. Marie with four. 

The longest pollen season of twenty-eight ‘days oc- 
curred in Hillsdale; Lansing and Coldwater had twenty- 
six each; Saginaw and Flint twenty-four, and Detroit, 


The report of the 1945 state-wide ragweed pollen 
survey is now available from the Michigan Department 
of Health. Michigan had much less ragweed pollen last 
summer and for a shorter season than in 1944. 

Because the majority of hay fever sufferers feel no 
discomfort until the pollen concentration is above 100 
grains per cubic yard of air, the pollen season is defined 
as the number of days when the count is above 100. 
Last summer the pollen season varied from twenty-eight 
days in Hillsdale to one day in Houghton. 

The Upper Peninsula and the northern half of the 
lower peninsula have lower pollen concentrations and twenty-three. 

a shorter pollen season than southern Michigan. This The seventh 
has been observed in each of the six pollen surveys. 

The greatest amount of pollen at each pollen-collect- 
ing station was found between August 27 and September 
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ragweed pollen survey will be con- 
ducted this summer. Pollen will be collected at about 
fifty places in the state and counts for twenty-four hour 
periods will be given to the public through news agencies. 
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All three are involved in the pathologic physiology of allergic mani- 
festations of the respiratory tree. 


Fach structure can be successfully and simultaneously treated with 


\modiae 


SEARLE 





This rational compound provides an inclusive, 


effective management of hay fever 





and asthma by its combination of ...... Aminophyllin-Searle Racephedrine-Hydrochloride 
Amodrine is the registered trademark of 100 mg.—I% gr. 29 Ly gf. 
G. D. SEARLE & CO., Chicago 80, Illinois 


a Phenobarbital 
8 me —* gr. 


SEARLE 
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NEW DYSENTERY STRAIN IN MICHIGAN 
In June the Michigan Department of Health Labora- 


tories isolated a strain of dysentery which is new to 
Michigan, the Sach’s Q 711. This organism is fairly 
common in North Africa. The organism was recovered 
from a case of acute baccilary dysentery in a nine-year- 
old boy in Bay County. 





MARRIAGES 

Marriages in Michigan hit an all-time high during 
the first three months of 1946 when 15,379 were re- 
corded. This is an 88 per cent increase over the same 
period of 1945 and well above the five year average of 
9,479. In 1942, Michigan’s peak year for marriages, 
there were 11,652 marriages reported in the first three 
months. 

Breaking a ten-year record in which March was the 
lowest month for marriages, the largest number of the 
1946 marriages, 6,128 in all, was reported in March. 





DR. LILLIAN R. SMITH RETIRES 

Dr. Lillian R. Smith, director of the Bureau of Mater- 
nal and Child Health, is retiring on June 30, 1946. Dr. 
Smith came to the Michigan Department of Health in 
March, 1924, to serve as prenatal consultant. In 1925 
she became director of the Bureau. 

Dr. Goldie B. Corneliuson, who has been associate 
director of the Bureau for the past four years, will 
succeed Dr. Smith. 





EMIC COMPLETES THREE YEARS 

Hospital and medical care has been authorized in 
Michigan for 44,634 wives and infants of servicemen 
since the Emergency Maternity and Infant Care pro- 
gram began in Michigan on May 27,1943. For this care 
the federal government has spent $3,755,113. 

The average cost for each maternity case is $98.06 
and for each sick infant, $60.83. 

The peak of applications came in August, 1944, when 
1,871 were received. During 1946 applications have 
averaged 1,631 a month. 

A total of 3,243 physicians and 
Michigan participate in this program. 


185 hospitals in 





MALARIA 

A total of 445 cases of malaria was reported to the 
Michigan Department of Health between January 1 
and June 6. The interesting thing about these 445 cases 
is that they are all cases of recurrent malaria contracted 
outside of Michigan. There have been no cases of 
malaria among our resident citizens. This is to be ex- 
pected, of course, since there have been no mosquitoes 
during this period. There is a possibility that there 
will be small localized outbreaks of malaria during the 
mosquito season since the southern half of the lower 
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Michigan’s Department of Health 


Wo. De Kierne, M.D., Commissioner, Lansing, Michigan 





peninsula of Michigan has a high percentage of Anophe- 
les mosquitoes. State and local health departments are 
maintaining alphabetical files on these cases of recurrent 
malaria so that the location of possible foci of infection 
is known. If malaria develops among the citizens of 
Michigan, it can be brought under control rapidly by 
the use of DDT and other agents for the destruction 
of mosquitoes. 





SWIMMERS’ ITCH CONTROL PROGRAM 


On June 15 two units from the Michigan Stream 
Control Commission resumed the snail-eradication pro- 
gram in northern Michigan. This is the seventh sum- 
mer that the commission has sent men and chemical 
distributing equipment into the northern resort country 
to help beach owners control “swimmers’ itch.” 

This will probably be the last summer for the pro- 
gram, according to Milton P. Adams, secretary of the 
commission, since it was started as a demonstration. 
Now that the value of chemical treatment has been 
proved, the commission feels that responsibility in the 
future should be assumed by individual resort proprietors 
and interested groups. 

Chemical treatment of infected water areas is done 
with a portable chemical-mixing and distributing unit, 
designed and built by Professor E. P. Wiedenhoefer of 
Michigan College of Mining and Technology, a summer 
employe of the commission. This unit is mounted in 
an ordinary flat bottom row boat. Into water, taken 
from over the side of the boat by pump, is injected a 
mixture of dry chemical which consits of about five 
parts of copper sulfate (snow grade) and one part of 
hydrated lime. The mixture passes through the discharge 
pipe from the pump out over the stern of the boat and 
is fed from a pipe “header” attached to the stern of 
the boat onto the lake bottom over a strip of beach 
ten to twelve feet in width created by the forward 
movement of the boat. A number of lengths of hose 
attached to the header and trailing from the rear of 
the boat are weighted at the outlet end so as to intro- 
duce directly on the sand bottom approximately a six- 
inch layer of copper sulfate solution. This kills the 
snails within a few hours, without injury to human be- 
ings, free swimming fish, clams and other aquatic life. 
With a thorough “kill” of the snail hosts and, with 
them, their parasite “chains,” water itch disappears 
until a new crop of snails returns, generally in from 
two to four years. 





PROTECTING VACATION VISITORS 
Testing of roadside water supplies, discontinued in most 
counties during the war, is being resumed this year as 
city, county, district and state health departments begin 
the roadside and resort sanitation program which will 
(Continued on Page 970) 
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SULFUR FOAM APPLICATORS 


Convenient Cloth Applicators 
impregnated with Sulfur and Soap 
DurRInG THE COMING SEASON this timely prescription product 
will bring relief and grateful thanks from patients suffering 
from chiggers. 


Sulfur Foam Applicators are indicated whenever sulfur is to 
be used externally. 













They have the advantage of ... 

--.even dispersal of fine sulfur particles 

+». convenience—they are easy to use 
...elegance—no grease, mess or stain 

».. safety, minimizing the possibility of sulfur 


dermatitis 


Complete directions with each package 


TREATMENT 


PROPHYLAXIS 


SULFUR FOAM APPLICATORS 
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REG. U. &. PAT. OFF. 





WYETH INCORPORATED -« 
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MICHIGAN’S DEPARTMENT OF HEALTH 


PROTECTING VACATION VISITORS 
(Continued from Page 968) 


touch each of Michigan’s eighty-three counties and some 
9,000 miles of highways. 

Water supplies will be inspected and samples tested, 
sewage disposal methods checked, camps and resorts in- 
spected, food and milk supplies and handling facilities 
checked, swimming places approved and polluted lakes 
and streams posted with warning signs. 

The purpose of this program is to make sure that 
all sanitary facilities of rural and resort areas, which 
population, are prepared to 
meet the needs of millions of summer visitors. 


normally serve a sparse 

Testing of roadside water supplies was begun in May 
in an effort to get all supplies posted before the heavy 
tourist travel began. The majority of the wells tested 
are in filling stations and roadside parks; 
the project is to test any 


the aim of 
well which might attract 
tourists. 

A health sanitarian first inspects the 
well to see if its construction is proof against surface 
water or other pollution. 


department 


He then takes a sample of 
water for a laboratory test. If the well is found safe 
the 8 by 10 inch sign is posted: “This Water Safe for 
Drinking . . . Michigan Department of Health.” 

Resorts, hotels, children’s camps, tourist camps and 
other recreational centers bidding for the tourist trade 
are being inspected. 

In co-operation with the State Stream Control Com- 
mission, bathing beaches are inspected and where there 
If the 
degree of pollution is a health menace, a warning sign 
is posted on the beach. 


is danger of pollution, laboratory tests are made. 


NEWS OF PERSONNEL 


On May 1, E. J. Brenner, M.D., returned as director 
of the Alger-Schoolcraft Health Department. Dr. Bren- 
ner was director of this department from 1937 until 


his entry into the Army in 1942. From 1930-36 he 
served as secretary of the Northern Michigan Medical 
Society. 
* * * 
Robert G. Wetterstroem, M.D., was appointed di- 


rector of the Iron-Ontonagon District Health Depart- 
ment effective May 16, 1946. Dr. Wetterstroem received 
his M.D. from the College of Medicine, University of 
Cincinnati. He was on active duty with the U. S. 
Public Health Service from July 1, 1941, until his ac- 
ceptance of this position. 


+ * * 
C. Dale Barrett, Jr.. M.D., was appointed director 
of the Ottawa County Health Department effective 
May 13, 1946. Dr. Barrett, who received his M.D. 


from the Wayne University College of Medicine, has 
just returned from service with the Army Medical Corps. 
He is the son of Dr. C. D. Barrett, director of the Ing- 
ham County Health Department. 


* * * 


On June 1, George A. Hays, M.D., returned to Flint 
as city health officer. Dr. Hays held this position from 
1937 until he entered military service in 1942. 
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INCIDENCE OF COMMUNICABLE DISEASE 


7-year 

Disease May,1946 May, 1945 sali 
INE dais cancevetedibadnnihan 27 32 14 
ae ae ee 1,085 1,070 761 
Lobar Pneumonia .............. 93 74 210 
SI ehndisnttesniiideeech iia eas 5,134 1,296 3,355 
Meningococcic Meningitis.. 21 19 8 
I hii acicidaniidasbhiiahnumeis 607 277 915 
RENAE TRE ie 1 0 0 
Bearset FSV! .........0000c000000.. 755 1,270 1,270 
UL - iisicisatsinnscchaeibegeciien 0 0 2 
EEC ee 1,478 1,526 1,276 
Tuberculosis. ..................000 450 448 514 
Typhoid fever .................... 4 5 4 
Undulant fever .................. 15 29 11 





VITAL STATISTICS—FIRST QUARTER 1946 


Births in Michigan for the first three months of 1946 
decreased 1 per cent and deaths increased 5 per cent 
from the same period of 1945. 

Each of the four leading causes of death increased its 
toll over the first three months of 1945 and was above 
the five-year average. 

Deaths from motor vehicle accidents jumped 70 per 
cent over 1945. 








First Quarter 

















| 

| 4946 1945 Five-Year 

} Average 
RRs ERR RE ere es Sr Ae 25,263 25,631 26,478 
NR Siete ata sates cher cctcoy Goceioaectincesddavi pa | 14,179 13,519 14,254 
Infant deaths (under 1 year).............. 955 1,081 1,176 
Maternal deaths (140-150)........ ae 40 39 60 





TEN LEADING CAUSES OF DEATH DURING THE QUARTER 








Heart disease (90-95.<csccccccscccsssesssesen sis 4,727 | 4,396 4,497 
a eecree Mme: 1,687 1,637 
Apapheny (65.1, 85.2) .<ccccccvscccsscncsscenee| 23958 1,273 1,289 
Accidents (169-195) ...... Petits 828 759 817 

Motor vehicle traffic (170). eee 385 226 298 

Other accidents . * | 443 533 519 
Inflammation of kidney (130- 132). ee | 669 678 735 
Pneumonia (107-109) .......cccccccccecceeees 653 639 870 
Tuberculosis (13- ee Ti 416 463 
Diabetes (61) ............ eee Se 430 372 398 
Premature births (159) Se oe ae 303 297 329 
Hardening of arteries (97)................. | 247 283 276 














CERTAIN COMMUNICABLE DISEASE DEATHS 








ED CCD ee | 13 15 6 
Infantile paralysis (36).............:000 1 1 1 
I I os siesdtanisatsciacsubecessoncsounaeel 155 63 184 
|) Se ieee are 28 2 15 
Meningitis (epidemic) (6).................. | 14 15 20 
aes SS) ee er 1 | 8 
os OE RSS 2 oss 1 

hooping Cough |) 8 11 16 








Figures in parentheses indicate International List numbers, 
revision. 


1939 





Little Joe Genius says— 


I see where Dr. Mountain of the U. S. Public Health 
Service complains that heart disease, cancer, and dia- 
betes are on the increase, and the reason given is that 
more people live to be sixty-five. What a black mark 


against the present day system of medical care! 
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SURFACE 
| 


Many important telltale signs of hypothy- 
roidism are surface phenomena, involving 


especially the skin, hair, and nails. 


When hypothyroidism is established as the 
underlying cause of dry, toneless skin... puffy 
features ...dry, lusterless, ‘‘stringy” hair... 
cracked, peeling nails ... ENDOTHYRIN* 


affords effective clinical results. 


ENDOTHYRIN is advanced 


thyroid medication ...a product of high 
potency and dependability. It consists 
principally of thyroglobulin, the calori- 
genically active thyroid fraction, essen- 
tially free of extraneous glandular 


akoh acta kel B 


ENDOTHYRIN 


Reg. U.S. Pat. Off. 
Concentrated Thyroid Extract 
Consisting Principally of Thyroglobulin 
Contains 0.62°% lodine 
Standardized chemically by U.S.P. assay—clinically 
effective—well tolerated. 
SUPPLIED in '2-gr. tablets equivalent in activity to 
112 gr. U.S.P. Thyroid. Bottles of 50, 100, 500, 1,000. 


The HARROWER LABORATORY, Inc. 
Glendale 5, California 
New York 7 Dallas 1 Chicago 1 


The word ENDOTHYRIN is a registered trademark of The Harrower Laboratory, Inc 
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Woman’s Auxiliary 





BAY COUNTY 


The April meeting of the Bay County Auxiliary was 
held in the doctors’ staff room at General Hospital. Des- 
sert was served to the twenty-one members present. The 
table was centered with an Easter egg tree fashioned 
from a barberry bush, decorated with colored eggs, with 
pastel-colored egg vases holding small spring flowers on 
either side. 

Mrs. H. L. Woodburne reviewed the book “Outside 
Eden” by Isabelle Rorick. Mrs. A. L. Ziliak, Mrs. E. 
S. Huckins and Mrs. Harold Heuser 
for the evening. 


were hostesses 


The final meeting of the year was held at the home 
of Mrs. P. R. Urmstron in May. Dessert was served by 
the hostesses, Mrs. R. E. Scrafford, Mrs. E. C. Miller 
and Mrs. C. W. Reuter. The regular business meeting 
followed, and the following new officers were installed: 
Mrs. Walter S. Stinson, president; Mrs. J. Norris «As- 
line, president-elect; Mrs. C. W. Reuter, vice president; 
Mrs. F. J. Chapin, secretary; and Mrs. Roy C. Perkins, 
treasurer. Mrs. C. L. Hess acted as installing officer. 
The Nominating Committee was Mrs. A. L. Ziliak, 


chairman, Mrs. E. S. Huckins and Mrs. J. Howard 
McEwan. 
Bridge was enjoyed by the twenty-eight members 


present.—Mkrs. J. H. McEwan, Press Chairman 





KENT COUNTY 


Regular meetings have been held this year. Early in 
the year William Jakad discussed the juvenile delin- 
quency problems in Kent County. 


In January Dr. Samuel Hartwell of the Grand Valley 
Children’s Center was guest speaker. Dr. William De 
Kleine, State Health Commissioner and former National 
Medical Director for the Red Cross, addressed the Wom- 
an’s Auxiliary in. February. For the March meeting, 
Dr. A. J. Baker spoke on “Political Medicine.” Dr. Ralph 
Blocksma discussed the “panel system” in England as 
he observed it. 


The annual spring tea was held at the home of Mrs. 
J. Winslow Holcomb. Dr. Robert J. McCandliss sang 
“In the Silent Night,” “Ich Liebe Dich,’ “Love Is the 
Wind,” and “Uncle Rome.” Mrs. McCandliss, in her 
talk on “China—Past and Present,’ gave an historical 


background on China’s disunity and a hope for a united 
China. 


Presiding at the tea urns were Mrs. Willis L. Dixon 
and Mrs. Merrill Wells. Mrs. David B. Davis, decora- 
tions chairman, used white tapers centered with a bou- 
quet of white flowers on the “tea” table. 


The Auxiliary concluded its activities for the current 
season with an annual luncheon which was held in 
the Browning Hotel. 


Mrs. Thomas C. Irwin, chairman, was assisted by 
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Mrs. Floyd F. Gibbs as co-chairman. Spring flowers were 
used to decorate the tables. 

Dr. Bernard J. Mulder was introduced by Mrs. Harry 
Lieffers, chairman of the program committee, and spoke 
of “Waiters on Tables.” 

Mrs. Garrett E. Winter was in charge of reservations. 

Guests of honor were Dr. William J. Butler, presi- 
dent of the Kent County Medical Society, and Mrs. 
Horace L. French, past president of the Woman’s Aux- 
iliary to the Michigan State Medical Society —-MarGUER- 
ITE B. Kooistra, Press Chairman. 





SAGINAW COUNTY 


The October meeting was held at the Saginaw Tennis 
Club. Following the luncheon, Mrs. Lohr reviewed 
the novel, “Latchstring Out,” by Skulda V. Baner. In 
November, Mrs. E. D. MacKinnon discussed “Ceramics” 
and exhibited some of her work for the County Medi- 
cal Society Auxiliary at the home of Mrs. William B. 
Kerr. Mrs. James H. Curts and Mrs. F. E. Luger 
assisted the hostess. 


A May Day motif was used at the County Medical 
Society Auxiliary benefit bridge at the new Weadock 
Nurses Home at St. Mary’s Hospital. Spring and sum- 
mer fashions were modeled by Mrs. James W. Mac- 
Meekin, Mrs. Gerald L. Ackerman, Mrs. Louis D. Go- 
man, Mrs. Frank J. Gugino, Mrs. A. P. Murphy, Mrs. 
George W. Stewart, Mrs. James H. Curts, Mrs. Oliver 
W. Lohr, Mrs. Ralph S. Jiroch and Mrs. Arthur E. 
Leitch. 


Mrs. Gunther E. Tiedke directed the arrangements. 
Proceeds from the party will be given to the Home. 


Plans to conduct a year-around educational program 
for the Saginaw unit of the Field Army of the Ameri- 
can Cancer Society were made by the Saginaw County 
Auxiliary at the meeting held at the home of Dr. Made- 
lene M. Donnelly. The program will deal with teach- 
ing the public that by early diagnosis of cancer, it can 
be cured with radium, surgery or x-ray. 


Mrs. Frederick Pietz, chairman for the tuberculosis 
speech project, presented a cash award to Mary Maziany, 
ninth grade Weber student, who won first place in the 
state tuberculosis speech contest sponsored by the Michi- 
gan Medical Society Auxiliary and the Michigan Tuber- 
culosis Association. Her teacher, Miss Margaret Hunter, 
was a guest. 


Dr. Donnelly reviewed “Dolls and Puppets” by Max 
Boehn, and exhibited her fine collection of dolls, which 
has been nationally recognized. 

An attractive arrangement of white flowers centered 
the refreshment table. Mrs. A. Carl Stander, Mrs. R. 
O. Northway and Mrs. D. V. Sargent assisted the hostess. 


—Bertua F. Exy, Publicity Chairman 
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of a revolutionary new concept 
in rickets prophylaxis 


The epoch-making discovery that single monthly 
doses of high potency vitamin D give full anti- 
rachitic protection has been well substantiated 
by clinical application. 

Wolf! states, “the administration of a single 
massive dose of vitamin D for the prophylaxis of 
rickets is not only of proved effectiveness, but 
also is safe and time-saving.” 

Rambar?. . .“‘no toxic clinical or laboratory find- 
ings occurred in any of the infants receiving this 
type of prophylaxis.” 

Each capsule of Infron Pediatric contains 


100,000 U:S.P. Units of Vitamin D— Whittier 


ETHICALLY PROMOTED 


Process—especially prepared for pediatric use. 

Infron Pediatric is readily dispersible in the 
infant’s feeding formula, milk, fruit juices, or 
water, and can also be given in cereal. 

Infron Pediatric is economical—one package 
contains six monthly administrations, each in an 
easily opened capsule container. 
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1. Wolf, I. J.: Prevention of Rickets With Single Massive Doses of 
Vitamin D, J. Ped. Vol. 22, No. 4 (April) 1943. 


2. Rambar, A. C.; Hardy, L. M. and Fishbein, W. I.: Hematologic and 
Radiologic Study of Infants Receiving Massive Doses of Vitamin D 


in Rickets Prophylaxis, Jl. Ped. Vol. 23, No. 1 (July) 1943. 


NUTRITION RESEARCH LABORATORIES ¢ CHICAGO 


Infron is the registered trademark of Nutrition Research Laboratories 


Once a month administration provides adequate dosage for rickets prophylaxis 


Please send literature so 

and a supply sufficient for 
a ig i ADDRESS 

6 months clinical trial. 
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We Welcome Back 


the many veterans listed in 
this Roster Number and ex- 
tend our sincere thanks to 


them for a job well-done. 


to all our friends, we cordially 
invite you to visit our new en- 
larged quarters. You will find 
a complete range of medical, 
surgical and hospital supplies 
and equipment to fit all your 


needs. 


Prompt, Courteous Service 


As Always 


The Medical Supply Corp. 
of Detroit 


Temple 1-4588 
3502 Woodward Ave. Detroit 1, Mich. 
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Correspondence 











Dear Dr. Haughey: 

Several months ago, Dr. William Cadbury left San 
Francisco for Lingnan University in Canton, China, to 
continue his medical missionary work and to teach medi- 
cine to his students. He wanted to return to his life’s 
work in Canton, where he treated his first patient in 
1909. Later, he helped to establish the medical school 
of Lingnan University. 

Dr. Cadbury arrived in Canton recently and found 
the University’s hospital filled with destitute patients, 
and the medical school’s library entirely without books. 
He was in a Japanese concentration camp in 1942 when 
he was informed that the Japanese sold his medical 
books for fuel. 

Many friends have given all the medicine the Uni- 
versity hospital required for one year. Unfortunately, 
we are unable to replenish the medical school’s library 
to a very large degree. 

It is my sincere hope that you will come to the rally 
of a fellow colleague by sending him a gratis subscrip- 
tion of your reliable JouRNAL OF THE MICHIGAN STATE 
Meprca Society. Through your contribution Dr. Chad- 
bury will be able to teach with one of the fundamental 
instruments of medicine-up-to-date journals. 

Dr. Cadbury will rejoice to learn that the medical pro- 
fession is still co-operative, efficient, and ever ready with 
a helping hand when the occasion arises. 

The good doctor’s address is—Dr. William Cadbury, 
Lingnan University, School of Medicine, Canton, China. 
Thanking you, and may I hear from you soon? 

Respectfully yours, 

lst Lt. Georce D. Func, M.C. 
Section 4 
Madigan General Hospital 
Fort Lewis, Washington 





We are sure any donations of good books would be 
gratefully received. We have given a three-year sub- 
scription.—Editor. 





Dear Dr. Haughey: 

In the April, 1946, JourNaL, I read with interest the 
page “What Do We Learn From New Zealand.” I 
thought you might be interested in some of the obser- 
vations I made while in that country. I must confess 
immediately that I was not only not impressed with 
my observations, but I was sure at that time that the 
entire system would not be acceptable to the American 
people. The cost was to my way of thinking, excessive. 
The type of care given was also below our standards. 
But the attitude of the doctors was so contrary to our 
own, I was so sure of its non-acceptance by our people 
that I lost interest. 

The social security tax of New Zealanders is one half 
crown out of each pound earned. (The pound has twenty 
shillings and the crown has five.) To me this seemed 


(Continued on Page 796) 
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The well nourished baby is more resistant to the common ills of 


infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow's milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 
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(Continued from Page 974) 
just a bit too much. Of course other benefits were 
covered by that tax, but the cost of medical care was 
a large item. 

The attitude of the doctors toward their patients was 
quite in contrast to that as displayed here. 
as busy as were the doctors here. 


They were 
Yet they seemed to 
treat their patients as though they were conferring a 
favor upon them they rendered service. Dr. 
Meyer Tietlebaum of Detroit and myself met a fellow 
there and were frequent guests at his home. One night 
he was complaining of his troubles, and both Meyer and 
myself felt that he was showing some evidence of a 
coronary occlusion. Meyer called his physician, explained 
the case to him and tried to get an appointment. At 
first the doctor said three weeks, and after a little urging 
on Meyer’s part, decided to see the patient in ten days. 
Another time a patient had a condition that strongly 
simulated an acute appendicitis. The best that doctor 


when 


could do was two weeks. 





Welcome Home! 


To the returning veterans our help is 
pledged to assist you in every way for 
prompt, accurate clinical laboratory 
service. 


Call Us For 


All types of diagnostic work done by 
latest approved methods. Fees reason- 
able. 


OPEN 9 TO 5 DAILY 
6-7 EVENINGS 
ALL DAY SATURDAY 


Messenger service supplied. 
calls made. 


House 


Physicians Service Laboratory 


M. S. Tarpinian, Director 
(Ist Lt. Sn.C., Active Reserve) 
CAdillac 7940 


610 KALES BLDG. DETROIT 26 











The quality of the work was definitely of an inferior 
brand. Two very commonplace items emphasized the 
people’s attitude toward the medical profession. The 
first is that when people become ill, they first seek aid 
from the chemist (druggist). I have heard one girl, who 
formerly worked for a doctor, advise her friend to see 
a certain chemist. When asked why she did this, she 
replied that it was very difficult to see doctors, and also 
the doctors were not interested in minor ailments. Also, 
the chemists were often better in this work. The sec- 
ond was the extreme efforts that the New Zealanders 
used in order to see an American doctor. 


In one instance, a New Zealand physician prescribéd 
some certain drug, and then told the patient he would 
have to get it from the Americans, as New Zealand did 
not have it. 


The idea of being of service to your patient is not 
evident there. They see the doctor when it suits his 
The Saturday that I visited with a New 
Zealand doctor was spent at a tennis club. He informed 
me that his patients saw him when he wished. No work 
on Saturday afternoon, or all day Sunday. Also he had 
surgery (office) hours on only specified hours. 
not interested in emergencies. 


convenience. 


He was 


The worst feature that I saw was the doctors’ political 
They are 
the most autocratic group possible. The doctors control 
the medical affairs from beginning to end. You cannot 
practice unless they so desire. 


interference with the running of the country. 


You cannot even study 
When I was there, they 
denied a number of students from entering the study 
of medicine, because the number of applicants would 
then increase the number of practitioners. This created 
a storm, but a useless storm, as the physicians were so 
powerful that they prevailed. 


medicine unless they approve. 


The health statistics are very excellent, but when you 
analyze them, you find that they are rigged. They never 
include the incidence of ill health among the Moaris. 
These are the native people and can be somewhat com- 
pared to our negro population, in the nature of health. 


With these observations, I am certain that the quality 
of medical practice here will follow the same trend as 
it has in New Zealand. Once I knew of an attempt to 
scare our members with a threat to force upon us the 
New Zealand Now such an attitude would 
enly make me smile. 


system. 


Very sincerely yours, 
Rosert J. Doucras 
Muskegon, Michigan 
May 13, 1946 





Separate Departments for 
Ladies and Gentlemen 





Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 
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DEPENDABILITY...the most important quality in a contraceptive 





TIME TESTED 


CLINICAL 
RECORD 


yp ACCEPTED 





ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized water. 


write for literature 


HOLLAND-RANTOS CO., Inc. 
551 FIFTH AVENUE - NEW YORK 17, W. ¥. 
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100% MEMBERSHIP CLUB, JULY, 1946 


M.D., Sec’y. 





Barry County................ J. K. Altland, M.D., Sec’y. 
Branch County................ James Bailey, M.D., Sec’y. 
Clinton County.................... T. Y. Ho, M.D., Sec’y. 


Gogebic County........ Wm. H. Wacek, M.D., Sec’y. 
Huron County....J. Bates Henderson, M.D., Sec’y. 
Ingham County........ Kenneth Johnson, M.D., Sec’y. 


Jackson County......... H. W. Porter, M.D., Sec’y. 
Lapeer County................ H. M. Best, M.D., Sec’y. 
Livingston County........ Ray M. Duffy, M.D., Sec’y. 
Mason County............ W. S. Martin, M.D., Sec’y. 


Mecosta-Osceola-Lake Counties......John A. White, 


Menominee County....Wm. S. Jones, M.D., Sec’y. 
Monroe County....Florence D. Ames, M.D., Sec’y. 
Newaygo County............ H. R. Moore, M.D., Sec’y. 
Northern Michigan....G. B. Saltonstall, M.D., Sec’y. 
Ontonagon County......W. F. Strong, M.D., Sec’y. 
Sanilac County........ E. W. Blanchard, M.D., Sec’y. 
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Medical service plans are now organized in thirty-three 
of the forty-eight states and in process of organization 


in another eight states. 
* _ * 


Douglas Donald, M.D., Detroit, addressed the Muske- 
gon County Medical Society on “Agranulocytic Angina” 
on June 21 at the Occidental Hotel, Muskegon. 

* * * 

Ralph L. Fisher, M.D., and Morris Dukerman, M.D., 
Detroit, are authors of an original article, “Coronary 
Thrombosis,” which appeared in JAMA, issue of June 
1, 1946. 

= * * 

James Fyvie, M.D., of Manistique, recently released 
from the United States Army, has been honored by the 
French government with a Croix de Guerre citation. 
Congratulations, Dr. Fyvie! 

* * * 

Harold F. Falls, M.D., and Harry N. Jurow, M.D., of 
Ann Arbor are authors of an original article “Antepartum 
Vitamin K for Retinal Hemorrhage” which appeared 
in JAMA of May 18, 1946. 

(Continued on Page 980) 
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——W EH ENKEL 








SANATORIUM 








CONVALESCENT 


surgical treatment of tuberculosis. 


HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 

For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 























You can always depend on Sealtest Duality 


DIVISION OF NATIONAL 


“GRAND SLAM” in Golf 
SEALTEST in Milk 


It takes the finest and most consistent game to carry a 
golfer through the four major tournaments to a “Grand 
Slam”’. 


And, it took outstanding taste, purity and wholesomeness, 
maintained through the years, to make Sealtest Milk the 
largest-selling milk in America. 


Taste, purity, wholesomeness—yes, that is the true 
Measure of Quality that you find in every glassful of this 
truly fine milk. For extra value—ask for our nutritionally 
improved Sealtest Vitamin “D”’” Homogenized Milk. 
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DAIRY PRODUCTS CORPORATION 
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MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 
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Thomas Francis, Jr., M.D., Jonas Salk, M.D., and 
Wm. M. Brace, M.D., of Ann Arbor, are authors of 
an original article, “Vaccination Against Epidemic In- 
fluenza B,” which appeared in JAMA of May 25. 


* * * 


J. S. DeTar, M.D., Milan, Chairman of the MSMS 
Public Relations Committee, addressed the Rotary Club 
of Otsego, Michigan, on June 26. His subject was 
“The Evils of Socialized Medicine.” 


* * * 


Wilfrid Haughey, M.D., Battle Creek, addressed the 
Woman’s Auxiliary of the Calhoun County Medical So- 
ciety on June 5. His subject was “The Wagner-Murray- 
Dingell Bill.” Dr. Haughey also addressed the Branch 
County Medical Society on May 14, on the same subject. 

* * * 


R. J. Hutchinson, M.D., of Grand Rapids, celebrated 
his 50th Anniversary in the practice of medicine on May 
15. The Grand Rapids Herald eulogized Doctor Hutch- 
inson, and stated, “Dr. Hutchinson is an institution in 
Grand Rapids, and the community sincerely congratulates 
him on his long-time service to humanity.” 

* * * 


A class for expectant mothers is held under the spon- 
sorship of the Wayne County Medical Society. and the 
Detroit Board of Health on Thursdays at 2:00 p.m. in 
the David Whitney House, the Society’s Headquarters. 
The only requirement to join the group is referral by the 
applicant’s doctor. . 

* * * 

H. A. Tressel, M.D., was honored by the Wakefield 
Rotary Club with a testimonial dinner on May 18 for 
his thirty-three years of service to the community. In 
addition, an open house was held at the Tressel residence 
with an invitation to all who desired to “take part in 
paying respects to Dr. and Mrs. Tressel.” 

* * * 


James D. Bruce, M.D., of Ann Arbor, has donated 
$10,000 to the American College of Physicians, half 
to be used for a memorial to Dr. Alfred Stengel, Past 
President of the College of Physicians, and the remainder 
to establish a lectureship on preventive medicine. Dr. 
Bruce is a former President of the American College of 
Physicians. 

* * a 

The Role of Hormones in Sterility is the subject of 
the, 1946 Schering Award, a competition open to under- 
graduate medical students. For the best thesis sub- 
mitted on this subject, the Schering Corporation of 
Bloomfield, New Jersey will give an award of $500; 
for the second and third best papers, awards of $300 
and $200, respectively, will be granted. 

* * * 

On April 1 Dr. Olin West retired as secretary and 
general manager of the American .Medical Association, 
after almost a quarter of a century’s service in that posi- 
tion. He is succeeded by George F. Lull, M.D. 

Dr. West joined the American Medical Association’s 
official family as field secretary in 1922, coming from 


(Continued on Page 982) 


. 


Jour. MSMS 


Say you saw it in the Journal of the Michigan State Medical Society 








1’s 
ym 


MS 











i ag Ope II EO ay 


@) spHEREs Qe » CYLINDERS / PRISMS & NEUTRAL LIGHT ABSORPTION 


WHAT IS THE Ath PRESCRIPTION COMPONENT? 


The highly complicated 4th component, is used to 
process of prescribing effi- bring comfort and satisfac- 
cient, comfortable lenses tion to light-sensitive eyes. 
calls for a skillful use of al] _‘/t 18, most widely prescribed 
four components of the Soit-Lite, the neutral ab- 


: 7 sorptive lenses, which are 
ophthalmic prescription. fashioned to exacting 


Neutral light absorption, the — standards. 
* 
CUMMINS OPTICAL COMPANY 


4th Floor Kales Building < 
(Facing Grand Circus Park) 
Detroit 26, Michigan 
Office Hours 
Daily 9 to 5 Mondays to 7 P. M. 
CAdillac 7344 76 W. Adams 











( FOR CLIMACTERIC CONTROL i 


e Dosage te Meet the Patients Needs 
e Proven Clinical Potency 
eMarhed Telerauce 


eEconomy 


Possessing these desirable qualities, Schieffelin 
BENZESTROL meets the requirements of the most 
critical physician for the estrogenic control of the 
instabilities of the climacteric. 

A non-stilbene compound, this synthetic estrogen 
tides the patient over the period of adjustment in- 
volved in hormonal regression with a high degree of 
safety and satisfaction. 








Schieffelin BENZESTROL Tablets—0.5, 1.0, 2.0 and 5.0 mg. 
—50’s——100’s—1000’s. 
Literature and Sample Schieffelin BENZESTROL Solution—5.U mg. per cc.—10 ce. vials. 
on Request Schieffelin BENZESTROL Vaginal Tablets—0.5 mg.—100’s. 


20 COOPER SQUARE e@ NEW YORK 3,N. Y. 
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Cardotron Insures 


Perfect Cardiograms 
WHEREVER YOU USE IT 


Batteries 


CARDIOGRAMS MADE 
ON PERMANENT PAPER 





Call or Write for Illustrated Brochure 
Containing Comparative Graphs 


1214 MACCABEES BLDG. 
DETROIT 2, MICHIGAN 


MICHIGAN DISTRIBUTOR FOR 
Jones Metabolism Equipment Co. 
. 


Electro-Physical Laboratories, Inc. 
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Tennessee, where he was secretary of the State Board 
of Health. Soon afterward he was made secretary of 
the A.M.A., and in 1924 he became general manager also. 


* * * 


“Encore Theater” is the title of the new radio series 
dedicated to the medical profession by Schenley Labora- 
tories, which opened over CBS June 4. This half-hour 
program is aimed to develop wider public understanding 
and appreciation of the contribution made by the medi- 
cal profession and by medical research to the world’s 
health and welfare. C. E. Dutchess, M.D., formerly of 
Detroit, is Medical Director of Schenley Laboratories, 
New York. 

* * * 

Ward L. Chadwick, M.D., of Grand Rapids, has been 
appointed by the American Academy of Pediatrics to 
serve in Denver, Colorado, as temporary Regional Direc- 
tor of the study of Child Health Services. Purpose of 
the study is to gather nation-wide data on child health 
facilities in local communities. Postwar planning will 
be based on this report. Dr. Chadwick will return to 
private practice in Grand Rapids after the survey is 
completed in two or three months. 


* * * 


Medical Vets request Autos. One hundred Detroit 
doctors who have been discharged from the armed serv- 
ices have been forced to rely on public transportation 
for professional calls because they have been unable to 
buy automobiles, according to the Wayne County Medi- 
cal Society which adopted a resolution May 23 urging 
the Presidents of automobile companies to give their im- 
mediate personal attention to the problem and earmark 
certain cars for the medical veterans. 


* * * 


The Medical Supply Corporation of Detroit has re- 
cently expanded its service facilities by more than dou- 
bling present floor space. The adjacent building has been 
renovated and remodeled to merge with the present lo- 
cation at Woodward and Eliot to form one of the most 
modern and well-equipped surgical and medical supply 
centers in Michigan. F. A. Janusch, President, and 
P. T. Sawyer, Treasurer, are to be commended on this 
progressive step marking the firm’s twenty-first year in 
business. 


* * * 


A. V. Avery, M.D., of Albion, was honored by his 
community at the conclusion of fifty-five years in the 
practice of medicine, on May 12. Quoting from the 
Battle Creek Enquirer-News—“When Dr. Avery began 
practicing medicine, he called on his patients by horse 
and buggy. He maintained a stable of two or three 
horses at all times to be prepared always for a rural call. 
With the advent of the automobile, he was the second 
person in town to buy a car. One thing he missed, how- 
ever, in motor travel; he couldn’t tie the reins around 
the whip standard and go to sleep after a busy night, 
confident the vehicle would take him “back to his own 
garage as Dobbin always did.” 


(Continued on Page 984) 
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ARTIFICIAL LIMBS 
Custom Fitted in Plastic or Wood 


ORTHOPEDIC BRACES 
—SURGICAL GARMENTS= 


Gittings By Prescription Only 


Send For Illustrated Catalog 


OTTO K. BECKER 


COMPANY 


4200 WOODWARD AVE. 


(CORNER WILLIS) 
DETROIT 1, MICH. TEMPLE 1-5103 




















P-R-O-L O-N-G-E-D 


Penicillin Effects 


The intramuscular injection of a water-in-oil emulsion of penicillin results 
in prolongation of penicillin effects as compared with similar amounts of 
penicillin in aqueous solution administered by the same route. A single in- 
jection of 150,000 units of penicilin in water-in-oil emulsion cured 101 of 105 
cases of acute gonococcal infection’? These results indicate that water-in-oil 
emulsions may prolong penicillin effects in other diseases in which penicillin is 
indicated, such as pneumococcic, staphylococcic, and streptococcic infections. 

PENDIL consists of a sterile mixture of cholesterol derivatives and highly 
refined peanut oil, which when mixed with an aqueous solution of penicillin, 
provides a free-flowing water-in-oil emulsion for intramuscular injection. 
PENDIL is supplied in 3 c.c. single-dose ampules in boxes of 12, 25, and 100 
ampules. Literature will be sent on request. 


PENDIL 


(ENDO) 


THE G. A. INGRAM COMPANY 


4444. Woodward Avenue Detroit 1, Mich. 


1, Freund, J., and Thomson, K. J., Science, 101:468, 1945. 


2. Cohn, A., Kornblith, B., Grunstein, I., Thomson, K. J., and Freund, J. (a) Proc. Soc. Exper. Biol. 
& Med., 59-145, 1945, (b) Venereal Diseases Information (U. S. Public Health Service), 1946, in press. 
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Detroit 
Medical Hospital 


A private hospital devoted 
to the diagnosis and treat- 
ment of mental and nervous 
illness. All accepted psychi- 
atric and mental therapies. 


Beautiful grounds facing the Detroit River. 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 
FITZROY 7100 
7850 E. JEFFERSON AVE. 
DETROIT 14 MICHIGAN 
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The MSMS Committee on Industrial Health sponsored 
the first Regional Industrial Health Conference in Bay 
City on June 5. The following program was held: 

5:15 p.m. Tour of Chevrolet plant. 

6:30 p.m. Pre-prandial hour and dinner at Wenonah 

Hotel. 
8:00 p.m. Program, with motion pictures, at We- 


nonah Hotel. 
The physicians of the Bay County area were dinner 


guests of the General Motors Corporation. Four other 
Regional Industrial Conferences, similar to the Bay City 
meeting, are being arranged by the MSMS Industrial 
Health Committee, for Flint, Grand Rapids, Lansing, 
Pontiac and Saginaw. 

* * . 

Baby cereal of a century ago was simply stale bread 
lightly boiled in water, wine or beer. Butter or sugar 
might be added but the use of milk was regarded as 
fraught with danger—milk might bring on the watery 
gripes, or the infant might imbibe with the milk the evil 
passions and frisky habits of the animal supplying the 
milk! 

The Collection of Pediatric Antiques, now on an an- 
nual pilgrimage to colleges, hospitals, museums, libraries 
and other institutions of learning, is of considerable his- 
torical importance, depicting the progression of infants’ 
feeding vessels and habits from the Greece of twenty- 
five centuries ago down to time within our own memory. 
The collection has been developed by Mead Johnson & 
Company of Evansville, Indiana. 

* * - 


Michigan Speakers on the Scientific Program of the 
American Medica] Association session held in San Fran- 
cisco in July included: J. D. Adcock, M.D., Ann 
Arbor; C. C. Birkelo, M.D., Detroit; Malcolm Block, 
M.D., Ann Arbor; F. A. Coller, M.D., Ann Arbor; J. 
W. Conn, M.D., Ann Arbor; A. C. Curtis, M.D., Ann 
Arbor; H. F. Falls, M.D., Ann Arbor; E. S. Gurdjian, 
M. D., Detroit; F. W. Hartman, M.D., Detroit; F. J. 
Hodges, M.D., Ann Arbor; J. F. Holt, M.D., Ann 
Arbor; D. H. Kaump, M.D., Detroit; R. M. Nesbit, M.D., 
Ann Arbor; J. K. Ormond, M.D., Detroit; H. M. Pol- 
lard, M.D., Ann Arbor; R. K. Ratliff, M.D., Ann Arbor; 
C. C. Sturgis, M.D., Ann Arbor; R. W. Waggoner, M.D., 
Ann Arbor; J. E. Webster, M.D., Detroit; and W. W. 
Zuelzer, M.D., Detroit. 

* * * 

Altmeyer Testimony on S. 1606 (April 4,1946): 

Senator Donnell: Do you mind telling us, Mr. Alt- 
meyer, who is the actual author of S. 1606, I mean 
to say who actually prepared it, if you know? 

Mr. Altmeyer: I think it is a product of many minds 
that were put to work at the request of the authors of 
the bill. 

Senator Donnell: Was Mr. Falk, Isadore Falk, one 
of the gentlemen who participated in it? 

Mr. Altmeyer: Yes, sir, he is director of our bureau 
of research and statistics. 

Senator Donnell: Did he do the bulk of the work 
in the preparation of S. 1606? 

Mr. Altmeyer: I would not say he did the bulk of 
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(Continued from Page 984) 


the work, he did a major or considerable part of it in 
co-operation with the United States Public Health Serv- 


ice, 
- * + 


A meeting of the Ninth Council or District and the 
eastern half of the Tenth Councilor District was held 
at Traverse City on May 29, under the co-chairmanship 
of Councilors E. F. Sladek, M.D., Traverse City, and 
F. H. Drummond, M.D., Kawkawlin. 

MSMS President R. S. Morrish, M.D., of Flint, spoke 
on “Medical Economics.” 

MSMS Secretary L. Fernald Foster, M.D., of Bay City, 
discussed “Medical Public Relations.” 

L. Gordon Goodrich, Detroit, Assistant Director of 
Michigan Medical Service, outlined “The Veterans Ad- 
ministration Home Town Medical Care Program in Mich- 
igan.” 

Carleton Dean, M.D., Lansing, Director of the Michi- 
gan Crippled Children Commission, explained “The 
Rheumatic Fever Control Program of Michigan.” 

Wm. J. Burns, Lansing, MSMS Executive Secretary, 
presented the “Fourteen Firsts of the Michigan Medical 
Profession.” 

Sixty members in the two Councilor Districts were 
present, including Past President C. R. Keyport, M.D., 
of Grayling and MSMS Public Relations Counsel H. W. 


Brenneman. 
* * * 


Internationally known speaker at College of Surgeons 
Assembly in Detroit: Mr. Hamilton Bailey of London, 
England, will visit Detroit in October to deliver an 
address at the Eleventh Assembly of the United States 
Chapter, International College of Surgeons. His subject 
will be “Impending Death Under Anesthesia.” 

Among the eminent speakers and clinicians who will 
appear at the I.C. of S. clinics, and the Assembly to be 
held in Detroit’s Masonic Temple, October 21-22-23, 
the following are noted: Dr. Albert Jirasek of Prague; 
Dr. Francisco Grana of Lima, Peru; Dr. Felipe Carranza 
of Buenos Aires; Dr. W. Wayne Babcock of Philadel- 
phia; Dr. Wm. G. McCarthy, Jr., and Stuart W. Har- 
rington, Rochester, Minn.; Dr. R. W. McNealy, Chicago; 
Dr. Richard Overholt, Boston; Dr. Edwin L. Zander, 
New Orleans; Dr. Albert A. Berg and Dr. Rudolph 
Nissen of New York; Dr. Max Thorek, Chicago; Dr. 
H. E. Billig, Los Angeles, and others. 

Copy of program and detailed information, including 
housing arrangements, may be obtained by writing Dr. 
L. J. Gariepy, Secretary, 16401 Grand River Avenue, 
Detroit 27, Michigan. 

* * * 

The Michigan Pathological Society will meet in De- 
troit on the occasion of the Annual Session of the Michi- 
gan State Medical Society. 

The pathologists have arranged a program for Thurs- 
day, September 26, at the Statler Hotel, beginning at 
3:00 p.m. and ending at 11:00 p.m. An informal 
seminar on “Diseases of the Breast’’ will be led by C. F. 
Geschickter, M.D., of Baltimore. 
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THE HAVEN SANITARIUM, INC. 


ROCHESTER, MICHIGAN 


Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 
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RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


> 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOID AND COLON 
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Sheldon Avenue at Oakes 
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TURBIDITY METHOD (1) drop RING METHOD (1) drop o 
one tablet in 4 cc. water. tablet in 4 cc. water. 
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ALBUMINTEST 


Simple, Convenient Tablet Test for 
Qualitative Detection of Albumin 


Nonpoisonous Noncorrosive 
No Heating 


2 
Adapted to both 


TURBIDITY AND RING 
Methods of Testing 




















(2) drop in 1 cc. weal. (2) float in 1 cc. urine. 








Quick, reliable, conveniently carried, 
Albumintest is designed for use by phy- 
Sicians, laboratory technicians and public 
health workers. 


Bulk solutions may be made up in any 
quantity. 


Economical in bottles of 36 and 100 


















Order from your dealer 









(3) ring density indicate 
presence of albumin. 





(3) degree of turbidity indi- 
cates presence of albumin. y, 
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(Continued from Page 986) 
Dinner will be served at the Statler at 6:30 p.m. and 


the pathologists will have their final meeting at 7:30 
p.m. at the Hotel. 

A. L. Amolsch, M.D., of Detroit, is President; S. E. 
Gould, M.D., of Eloise, is President-Elect; and D. H. 
Kaump, M.D., of Detroit, is Secretary-Treasurer of the 
Michigan Pathological Society. 

All MSMS members are invited to attend the sessions 
of the Michigan Pathological] Society. 

* * * 

The News Letter of the AMA Council on Medical 
Service and Public Relations contained this interesting 
paragraph, describing the hearings on the Wagner-Mur- 
ray-Dingell Bill in Washington: 

“The Chairman of the National Commission on Chil- 
dren and Youth testified for the bill. Sounds like a 
big nation-wide group. But here is what questioning 
brought out: The Commission consists of a group of 
people appointed by Miss Lenroot and Dr. Martha M. 
Eliot of the U. S. Children’s Bureau. 

“Your patients should know about these tie-ups.”’ 

It is interesting to note that the Michigan State Medi- 
cal Society had a difficult time sending its representatives 
to appear at the Washington hearing on S. 1606—Sen- 
ator Murray claiming that the hearings were limited 
to “national groups.” 

It is further interesting to note that, following 
Michigan’s representatives at the hearing, a lone doctor 
of medicine from Bad Axe, Michigan, who represented 
no national group, was invited to testify in behalf of the 
bill by Chairman Murray who previously had ruled that 


only “national groups” could be heard! 
* * * 


Doctors of medicine throughout Michigan are urged 
to interest young women of their own families and of 
their patients’ families in investigating nursing as a 
career. 

The need for nurses continues to be critical according 
to Miss Kathleen Young, R.N., President of the Michi- 
gan State Nurses Association. 

“At least 1,000 girls must enroll in our schools of 
nursing this September if the minimum requirements for 
nursing care are to be met,” she said. 

She pointed out that many young women eligible to 
become student nurses do not know that nurses’ salaries 
have been increased during the past few years and that 
opportunities for advancement and specialization in the 
nursing field are almost unlimited. 

Information regarding the schools of nursing in the 
state is available from the Michigan Council on Com- 
munity Nursing, 51 West Warren, Detroit 1. 

* * * 

“Good business is business free from government med- 
dling. Today nearly every state has within its borders 
more federal employes living in that state alone, than the 
state itself employs to run its own government. The 
Federal Government has become a colossal montrosity. 

“Other duties of Federal Government such as defense 
and stability are being neglected to keep alive a horde 
of almost 3,000,000 bureaucrats scheming to further re- 
strict business and direct the people in all their ac- 
tivities.’"—-Roy Hatten, Jackson, Mich., President, Na- 
tional Cemetery Association. 
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Homewood Sanrrarium 


Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modern 
methods, under the individual care of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, games, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 

















F. H. C. Baugh, M.D., Medical Supt. 


























The Homewood Sanitarium of Guelph, Ontario, Limited 









































IMPROVE YOUR RESULTS 


IN CANCER OF THE CERVIX 








Cea high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 
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at your service 


WITH THE 


RIGHT TYPE OF EQUIPMENT 


wherever it is needed 





ity of Dearborn 


HOSPITAL COMMISSION 
CITY HALL 
TELEPHONE OREGON 1200 


Everett Bruce 
Chairman 

Mrs. Otto J. Rowen 
Vice-Chairman 

Mrs. Chas. W. Helmrich 
Secretary 

Mrs. Romaine M. Sauer 
Executive Secretary 


Executive Committee 


Wm. H. Rudd 
Chairman 

Thurston R. Jahr 
Vice-Chairman 

John L. Becker 
Secretary 

Byron A, Brown 

Clare A. English 

Andrew Fraser 

A. S. Guimaraes, M.D. 

Lional R. Hampton 

Fred C. Krumling, M.D. 

Mrs. Otto J. Rowen 

James B. Seeley, M.D. 

Mrs. Bert C. Smart 

Harvey A. Smith 

Mrs. Howard H. Wilcox 


Wocher’s Surgical Supply Co. 


4611 Woodward Ave. 
Detroit 1, Michigan 


Attention: Mr. Roland Randolph 
Dear Mr. Randolph: 


We wish to take this opportunity to 
thank you sincerely for your kind co- 
operation in furnishing the equipment for 
the operating room display in the Federal 
Department Store, Dearborn for observ- 
ance of National Hospital Day May 12. 

This display was very striking and at- 
tracted a good deal of attention. 

Thanks again to you for your prompt co- 
operation in helping to make our observ- 
ance of National Hospital Day a complete 
success. 


Sincerely yours, 
DEARBORN HOSPITAL COMISSION 
Helen Hammond Wilcox 


Mrs. H. H. Wilcox 
Chairman—Program Committee 





EVERY-DAY NEEDS 


For Physicians and Surgeons 


ROLAND RANDOLPH, Manager 
TEmple 2-2440 


4611 WOODWARD DETROIT 1 
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ANNUAL SUMMER CLINICAL MEETING 
S. D. Munson Hospital—Traverse City, July 25, 26, 1946 


Thursday, July 25 
Medical, Surgical, Orthopedic, Genito-urinary clinics 
Plus formal papers and discussions by Dr. Frederick 
Coller and associates 
Evening: Banquet at the Traverse City Country Club 


Friday, July 26 
Surgical operative clinics 
Medical clinics 
Members are invited. Make reservations through 
R. T. Lossman, secretary. Grand Traverse-Leelanau- 
Benzie County Medical Society, Traverse City. 


* * * 


NARCOTIC LAW DEFINED 

It shall be unlawful for anyone to sell narcotic drugs 
except pursuant to a written order on a form furnished 
in blank for that purpose by the Commissioner of In- 
ternal Revenue. To this general prohibition there are 
certain exceptions: one being that a duly registered 
physician, dentist, or veterinary susgeon may administer 
or dispense narcotic drugs in the course of his profes- 
sional practice and for legitimate medical needs. An- 
other exception is that a pharmacist may sell narcotic 
drugs to a consumer under and in pursuance of a writ- 
ten prescription issued by a physician, dentist, or veter- 
inary surgeon registered under the Federal narcotic law 
for legitimate medical needs, provided that such pre- 
scription SHALL BE DATED AS OF THE DAY ON 
WHICH SIGNED. A VALID PRESCRIPTION ALSO 
MUST BE WRITTEN IN INK, OR INDELIBLE PEN- 
CIL, MUST SHOW THE. PATIENT’S NAME AND 
ADDRESS AND THE NAME, ADDRESS AND REG- 
ISTRY NUMBER OF THE PRACTITIONER. NO- 
WHERE DOES THE LAW PROVIDE FOR THE 
SALE OF NARCOTIC DRUGS BY A PHARMACIST 
PURSUANT TO AN ORDER TELEPHONED BY A 
PHYSICIAN. 


When a physician telephones a druggist and says: 
“Send twenty quarter-grain morphine sulphate tablets to 
Mrs. Smith and I'll give you a prescription later,” the 
physician is asking the pharmacist to violate the law. 
The pharmacist may not lawfully comply with the phy- 
sician’s request. If a pharmacist persists in filling such 
telephone requests, he may find himself charged with a 
violation of the Federal narcotic law. THE PHYSI- 
CIAN MIGHT ALSO FIND HIMSELF CHARGED 
WITH AIDING AND ABETTING SUCH VIOLA- 
TION. The Bureau of Narcotics has recognized, how- 
ever, that there may be instances of extreme emergency 
when, in order to expedite the delivery of such narcotics, 
the physician may wish to telephone the prescription 
in order that it may be ready when called for or may 
wish to have the drugs delivered to the patient. But 
even in these instances, THE PRESCRIPTION MUST 
BE HANDED TO THE DRUGGIST OR HIS MES- 
SENGER AT THE TIME OF THE DELIVERY OF 
THE DRUGS. 

—From Detroit Medical News, April 29, 1946. 
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Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
value of a diet. 
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New and Improved 
Artificial Legs 


and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made All work under the 
Rowle 7: ” be ink biden 
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most everything 
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F. O. PETERSON 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


CAdillac 1129 


E. H. ROWLEY CoO. 


F. O. PETERSON, Pres. 


2540 WOODWARD AVENUE ° 


35 Years in Business 
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ACCIDENT + HOSPITAL -: SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 











$5,000.00 accidental death............. $8.00 

$25.00 weekly indemnity, accident Quarterly 
and sickness 

$10,000.00 accidental death............$16.00 

$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death... ... .$24.00 

$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death........... $32.00 

$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 











86c out of each $1.00 gross income used for 
members’ benefits 


$2.900,000.00 $13,500,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


44 years under the the same management 


‘400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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Acknowledgement of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 


ape. ELECTROCARDIOGRAPHY. By David Scherf, M.D. 
A.C.P., Associate Professor of Medicine, New York Medical 
College New York Flower and aye Avenue Hospitals, New 
York, and Linn J. Boyd, M.D., F.A.C.P., Professor of Medi- 
cine, New York Medical College, New York Flower and Fifth 
Avenue Hos itals, New York. New American Edition. 409 illustra- 
tions in 24° figures. Philadelphia: J. B. Lippincott Company, 
1946. Price, $8.00. 


This book is a completely revised and rewritten pre- 
vious English edition on the practical use of electrocardio- 
graphy met daily in the diagnosis of heart conditions. The 
essential features of electrocardiography are presented, 
interpretation of tracings is taken up in detail, abundant 
clinica] and therapeutic material is introduced, and many 
controversial hypotheses are presented for their face 
values. All this coupled with ample and excellent illustra- 
tions, makes this book of marked value to both the in- 
experienced and the expert in the vital science of electro- 
cardiography. The extensive bibliography at end of each 
chapter, the large type printing and ease of reading 
makes this publication a valuable addition to the library 
on this subject. 





REHABILITATION, ITS PRINCIPLES AND PRACTICE. By 
ohn Eisele Davis, M.S., Sc.D., Veterans Administration Facility, 
erry Point, Maryland. Revised and Enlarged Edition. New 
York: A. S. Barnes and Company, Inc., 1946. Price, $3.00. 


This book is introduced by a study of the effects of 
war and depression. Tables are given of the numbers 
who engaged in war efforts in 1940, 1942 and 1943. 
Men and women are separated. ‘Government employes 
increased from 4,300,000 in 1940 to 5,900,000 in 1943. 
The armed forces increased from 600,000 men in 1940 
to 9,000,000 men and 300,000 women. War industry 
from 1,300,000 to 20,800,000. This upset the natural 
level and influenced the problem of rehabilitation. The 
psychiatric approach is studied, also the psychological 
approach. A chapter is given on the interest and effort 
theories of reconstruction. Nervous, mental and physical 
reconstruction is given prominency. Modern methods of 
practice with illustrative cases, and the use of handi- 
crafts, education and art. The book is written for 
physicians, social workers, and the families of the men- 
tally handicapped. 


CLINICAL APPLICATION OF THE RORSCHACH TEST. By 
Ruth Bochner, M.A., Psychologist, formerly Bellevue Hospital 
Psychiatric Hospital, and Florence Halpern, M.A., Psychologist, 
Bellevue Psychiatric Hospital, New York. Second Edition, Re- 
qued and enlarged. New York: Grune & Stratton, 1945. Price, 
$4.00. 


Most of the Rorschach literature up to the present 
time is to bé found in a wide variety of professional 
journals.’ The integration and digestion of this material 
are now proceeding apace, and the trend is to render 
the results into such a concise and understandable form 
as to be useful to those interested in social and clinical 
dynamics. This book is one of the latest in the field 
of projective technics, and is to be considered a part of 
this integrative processing. In a specific scnse, it consti- 
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Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 


nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 


225 Sheridan Road 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Technique, starting July 29, August 26, and every 
four weeks thereafter. Four-week Course in General 
Surgery, starting July 15, August 12, September 9. 
One-week Course in Surgery of Colon and Rectum, 
starting September 16. 

One-week Course in Thoracic Surgery, starting Sep- 
tember 23. 


GYNECOLOGY—Two-week Intensive Course, starting 
October 21. 

.One-week Personal Course in Vaginal Approach to 
Pelvic Surgery, starting September 16. 


OBSTETRICS—Two-week Intensive Course, starting 
October 7. 


MEDICINE—Two-week Intensive Course, starting Sep- 
tember 23. 


ELECTROCARDIOGRAPHY AND HEART DIS- 
EASE—Two-week Intensive Course, starting August 5. 


GASTROSCOPY AND GASTROENTEROLOGY— 
Two-week Personal Course, starting October 7. 


DERMATOLOGY AND SYPHILOLOGY—Two-week 
Course, starting September 23. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: 
Registrar, 427 S. Honore St., Chicago 12, IIL 




















Provides all. types of ap- 
plications. Use of all types 
of short wave electrodes. 
More than ample power for 
every need. Controls are 
designed to assure highest 
quality performance.  Preci- 
sion construction throughout 
to give dependable service 
through long years. Backed 
by the strong FISCHER 
guarantee. 


The SHORT WAVE Unit 
of TOMORROW 


Here is tomorrow’s type of short wave diathermy 
apparatus available today. Designed and built_ to 
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and added features in modern design and_ construc- 
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finest performance. 


Full information sent promptly 
on request. Simply say, “Send 
your large, 2-color, fully-illustrated 
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tutes a manual of Rorschach procedures and operations, 
and affords a practical overyiew of the interpretative 
values of the test in clinical situations. 


Now in its second edition, the text has been revised 
and expanded, and contains an additional set of records 
from the files of Bellevue Psychiatric Hospital. A wide 
range of clinical material is covered—organic brain dis- 
orders, alcoholics, and behavior problems, as well as the 
regular run of mental defectives, neurotics, and schizo- 
phrenics. As a balance to these aberrant types, a group 
of “normal adult’ and children’s records are evaluated. 
Interpretations as a whole are short and to the point, 
to a degree at times that would likely strain the begin- 
ners comprehension of the developmental Rorschach se- 
quences so essential to limning out the personality pat- 
tern. 

Bibliographical listings are brought up to the spring of 
1945. 





SHOCK TREATMENTS AND OTHER SOMATIC PROCE- 
DURES IN PSYCHIATRY. By Lothar B. Kalinowsky, M.D., 
Research Associate in Psychiatry, College of Physicians and Sur- 
geons, Columbia University, and Paul H. Koch, M.D., Assis- 
tant Clinical Psychiatrist, New York State Psychiatric Institute 
and Hospital. Foreword by Nolan D. C. Lewis, M.D., Pro- 
fessor of Psychiatry, College of Physicians and Surgeons, Colum- 
bia University. New York: Grune & Stratton, 1946. Price, $4.50. 


“Psychiatrical as well as physical diseases are due to 
natural causes, which lend themselves to studies by cer- 
tain techniques.’ This is born out by increasing knowl- 
edge of diagnosis and treatment. Shock treatments have 
been used all over the world for more than ten years. 


(Continued on Page 996) 
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due to dietary deficiencies. 


formula 
| Each 6 Perles (daily dosage) contains: 
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experience with gold therapy in rheumatoid ar- 
thritis report better results than can be ob- 
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1. Comroe, B. I.: Arthritis and Allied Conditions, Philadelphia, Lea & Febiger, 1944, p. 419. 
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yi O'Donnell, M. D., .... Alpena 


mmPOD S 


Professional Liaison Committee 
W. F. Boughner, M.D., Chairman, 


Algonac 
i? re a 8 ee Lapeer 
R. A. Springer, M.D., Centerville 





*Deceased. 
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Maternal Health Committee 


A. E. Catherwood, M.D., Chairman, 
Detroit 
Harold Henderson, M.D., .. Detroit 
W. G. Hoebeke, M.D., .. Kalamazoo 
S. T. Lowe, M.D., .. Battle Creek 
W. 3. Seeley, BED .ccces Detroit 
Palmer E. Sutton, M.D., .. Royal Oak 

A. M. Campbell, M.D., Advisor, 

Grand Rapids 

Venereal Disease Control 


L. W. Shaffer, M.D., Chairman, 
Grosse Pte. Pk. 
R. S. Breakey, M.D., Vice-Chairman, 


Lansing 
x A. Aleorn, M.D., .cccce Bay City 
Ye a ee 6 ee Ann Arbor 


as Herrick, M.D., . Grand Rapids 


a Se 2. Pe Detroit 
L. M. McKinlay, M. D., Grand Rapids 
E. S. Parmenter, TA wens Alpena 


Tuberculosis Control 


J. W. Towey, M.D., Chairman, Powers 
:: dey ee, ER oncciwses Gaylord 
m7! A Holly, A eee Muskegon 
W. L. Howard, M.D. .. Battle Creek 
W. B. Howes, M.D. ...-. Detroit 
H. G. Huntington, M.D. .. Howell 
Ve GC. Jonmeen, TE nic ccccs Detroit 
£ D. Littig, M.D. .... Kalamazoo 

7 ig ee fe Detroit 


Industrial Health Committee 


K. E, Markuson, M.D., Chairman, 
East Lansing 
H. H. Gay, M.D., Vice-Chairman, 


Midland 
im. Ei Bee BEER caciesca Detroit 
W. P. Chester, MLD. ...c6.-. Detroit 
Menry Cook, Mi. .ccccseses Flint 
W. A. Dawson, M.D. .... Dearborn 
| Ae Je. Se 8: eee Detroit 
| a S| 2 eee Flint 
F. T. McCormick, M.D. .... Detroit 
ce RS, DEER. Sscc-ce'sas Detroit 
H. T. Sethney, M.D. .... Menominee 
mw. ©. Sees, BEE. csaes Port Huron 
F. B. Williamson, M.D. .... Ypsilanti 

Mental Hygiene Committee 

H. A. Luce, M.D., Chairman, Detroit 
R. G. Brain, M.D. Hah ney Flint 
E. P. Currier, M.D. .... Grand Rapids 
M. H. Hoffman, | 3) er Detroit 
R. A. Morter, M.D. Kalamazoo 
B.A.  Mmege, MD. ..ccccess Detroit 
R. W. Waggoner, M.D. .. Ann Arbor 
Go. mm. Beeer, MEE ociess Ypsilanti 


Child Welfare Committee 
Frank Van Schoick, M.D., Chairman, 


Jackson 
R. M. Kempton, M.D., Vice-Chairman 
Saginaw 
Moses Cooperstock, M.D. .. Marquette 
Carleton Dean, | ee: Lansing 


Campbell Harvey, M.D. .... Pontiac 
peers 6 yee Ann Arbor 
ay iy McDougall, M.D., Grand Rapids 

L. Richardson, M.D. .... Detroit 
t P. Sonda, M. Me sinsecss Detroit 


Committee on Scientific Work 


L. Fernald Foster, M.D., Chairman, 
Bay City 
(plus Section Officers) 


Iodized Salt Committee 
R. D. McClure, M.D., Chairman, 


etroit 
i. BM. Bogart, BEE. ...ssccs Flint 
L. W. Gerstner, M.D. .. Kalamazoo 
A: Be Beee.. TE coves Ann Arbor 
Ry 3. SONS; BD, sessccce Detroit 


Heart and Degenerative Diseases 
H. H. Riecker, M.D., Chairman, 


Ann Arbor 
B. B. Bushong, M.D. Traverse City 


M. S. Chambers, M.D. ...... Flint 
mm. Jomesoe: BLES. ..cécce Detroit 
Mark Marshall, M.D. .... Ann Arbor 
A. E. Voegelin, M.D. ...... Detroit 


(Continued on Page 1006) 


Scientific Radio Committee 


H. M. Pollard, M.D., Chairman, 
’ Ann Arbor 
J. H. McMillin, M.D. ...... Monroe 
E. W. Meredith, M.D. .... Port Huron 
in J. Meerand, BED. .nc0c Detroit 
P.. BR. Reed, M.D. 2... Three Rivers 
G. M. Waldie, i 2 ae Ishpeming 
Pr. A. Weiser, MiB. «ccc etroit 
Ethics Committee 

H. W. Porter, M.D., Chairman (1948), 
Jackson 

A. J. Baker, M.D., (1949) ...... 
Grand Rapids 
L. O. Geib, M.D., (1948), Detroit 
L. C. Harvie, M.D., (1946), Saginaw 
G. B. Hoops, M.D., (1949), Detroit 
E. T. Mor en, M.D., eee Adrian 

D. R. Smith, M.D., - gaara 


aad Mountain 

Le Moyne Snyder, M.D., (1946).. 
Lansing 
Postgraduate Medical Education 


ee prune, M.D., Chairman Emeritus 
7) 


“a Sf OE Perr Ann Arbor 
H. Cummings, M.D., —— 
o (1947 pe eee Ann Arbor 


C. F. Brunk, xD., (1947), Detroit 
C. P. Drury, ‘M.D tay ties Marquette 
W. B. Fillinger, 946), Ovid 
A: Sn Pasties wb (1948 
nn Arbor 
L. Hess, M.D., (1946), Bad City 
H. Holmes, M.D., (1948) 
Muskegon 


A. Kemp, M.D., (1948), Detroit 

H. Pino, M.D., (1947), Detroit 

M. Robb, M.D., eg 3 Detroit 
. R. Torgerson, M.D., a Es ae 

rand Rapids 

. J. Walch, M.D., ass Escanaba 


Public Relations Committee 


=a"Pm AO 


— 


J. S. DeTar, M.D., Chairman, Milan 
C. L. Candler, M.D., Vice Chairman 
Detroit 
As. Dee Te. cecusccs Detroit 
ee ef: eee Bark River 
L. T. Henderson, M.D. .... Detroit 
W. J. Herrington, M.D. .... Bad Axe 
S. W. Insley, :  — Detroit 
C. BR. Keveert, Bib. ..ccce Grayling 
PrP. L. Ledwidege, M.D. ...20- Detroit 
13 4 MeCans, MLD. .cecccse Tonia 
G. Saltonstall, M.D. .. Charlevoix 
C. L. Weston, _ ae Owosso 


G. A. Zindler, M.D. .. Battle Creek 
Advisory Committee to Woman's 


Auxiliary 
F. T. Andrews, M.D., Chairman, 
Bay City 
E. C. Baumgartner, M.D. .... Detroit 
Alfred La Bine, M.D. .... Houghton 
Io Je WSO, GECR Juniewes Escanaba 


Beaumont Memorial Committee 


F. A. Coller, M.D., Chairman, 
Ann Arbor 
A. W. McDonald, M.D., Vice Chair- 
man, Mackinac Island 
PB. ©... Rider, Me. cscs ccc Detroit 
A. W. Lescohier, M.D. ...... Detroit 
FP. €.. Magne, Sib< os0sec05 Cheboygan 


Committee on Nurses Training 
Schools 


A. Oakes, M.D., Chairman, 
Manistee 
L. Arnold, Jr., M.D. .... Owosso 
Clippert, M.D. Grayling 
. Stickley, M.D. .... Coopersville 
’, Thorup, M.D. .. Benton Harbor 


Rheumatic Fever Control 
Committee 


L. Fernald Foster, M.D., Chairman, 
Bay City 
P. ©. FRR vis cicanc as Sakckewe Detroit 
Carleton Dean, M.D. ...... Lansing 
H. H. Riecker, M.D. ...... Ann Arbor 
Frank Van Schoick, M.D. .. Jackson 
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p MILK 
ts 
(iy ~ LiBBY’S : 
| 
FORTHE ned ORMULA 
é. 


Fortification with 400 U.S.P. Units of vitamin D3—7-dehydro- 

cholesterol—per pint, assures adequate antirachitic protection 
| when you specify Libby’s Evaporated Milk for the infant’s formula. 
| 











But it does more. The amount of vitamin D thus provided is 
sufficient for every metabolic purpose in which vitamin D is 
known to participate, such as calcium absorption and deposition, 
dentition, phosphorus metabolism, ete. 











Libby’s Evaporated Milk is processed where selected herds pro- 
duce it, under meticulous controls, and sterilized. Homogenization 
breaks up the fat and distributes it homogeneously throughout, 
lessens curd size, softens the curd, and reduces curd tension to 
zero. The utmost in digestibility is thus assured. 

The nutritional value of Libby’s Evaporated Milk may be 
gained from this table: 


Each can (13 fl. oz.) provides 


Rave. 0 o ei cininsisecceurne 569 Phosphorus ....... 0.82 Gm. 

WIN « aiview cose Gwrcsmecae 28 Gm. Vitamin A......... 1762 U.S.P. Units 

Mens covacenereweeciecser 32 Gm. po ee 0.19 mg. 

ee 40 Gm. Riboflavin......... 1.46 mg. 

ee Eee er 1.02 Gm. Ascorbic Acid..... 5.06 mg. 
Viamin BS. ...202- 325 U.S.P. Units 


LIBBY, M{NEILL & LIBBY 
CHICAGO 9, ILLINOIS 
we 
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MSMS COMMITTEE PERSONNEL 


(Continued from Page 1004) 








Joint Committee with State Ba: oi Michigan Foundation Committee Special Committee on Postwar 
Michigan on Venereal Disease E. a Carr, M.D., Chairman, Lansing Education 
Control : © A Bruce, _ - 3" . Ann Arbor B. R. Corbus, M.D., —<* ~ 
. A. S. Brun Soe ran pids 
R. S. Breakey, M.D., “8; B. R. Corbus, M.D. .. Grand Rapids H. H. Cummings. M.D. .. Ann Arbor 
H. L. Keim, M.D. Detroit C. V. Costello, M. 4 eeccce Eeeene Se Gee, Oo eee _. Flint 
L. W. Shaffer, M.D., Grosse Pte. Pk. 5 é Hirschman, M # ao os, — ee bf R r, ae ee 
i ustar ..- Battle Cree le eae MEE. seewes cc int 
Special Committee on Radio Lawrence Reynolds, M.D. .. Detroit L. V. Ragsdale, M.D. . - om Rapids 
C. L. Candler, M.D., Chairman, Detroit J. M. Robb, M.D. csacee Seeeeeet H. H. Riecker, M.D. .. Ann Arbor 
& ic Brunk, M. -D. *Spontee petren *R. H. Stevens, M.D.......... Detroit J. M. Robb, M.D. ........ Detroit 
widge, enewee etroit 
*Deceased 











RACKHAM SHOES 
Foundation for Good Health 


| SPECIFY RACKHAM'S 





| for 
BETTER FITTING ORTHOPEDIC SHOES | 


Stuart 9. Rackham (Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN Clyde £. Taylor 


President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 











YOU WRITE THE Prescription 
WE FILL IT... 


Whenever Dairy Products are indicated 
in the diet—remember Borden'’s—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 


—if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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Truly, this is America... the Doctors Meet 


“That case of fibrillation was interesting.”’ 
““My diagnosis agreed with Tom’s, but...’’ 


‘‘These newradio-active drugs have mepuzzled.”’ 


HOP TALK where it counts the most! 


All over the nation, members of every profes- 
sion follow the good American habit of getting 
together to talk things over. When business men 
meet, they analyze their common problems. 
When physicians meet their purpose is the same. 

This free interchange of man’s experience 
healing his fellow-man, this individual explora- 
tion into the vast field of medicine is an invalu- 





AucustT, 1946 


able contribution to America. For America’s 
progress is part and parcel of America’s health. 
As in business or the arts, where independence 
begets initiative, so in Medicine the great ad- 
vances come from the doctor’s inner urge to 
improve, to discover, and to pass on to his col- 
leagues everywhere the benefit of his findings. 


N THE typically American town of Summit, 
Ciba has gathered medical scientists whose one 
aim is the continual development of superior 
pharmaceuticals. Through their untiring efforts, 
physicians the world over are being provided 

with newer and finer means to safeguard health. 


PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT 


NEW JERSEY 
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County = 


Branches of the Michigan State Medical Society 


Allegan 
2 Si PG. ct ieeneantneesedesweeeeeeed Allegan 
J. E. Mahan, Ns sna ek ohn Cae b eek ek ans Allegan 
Alpvena-Alcona-Presque Isle 
i + I, Ps nbc cee eeeedesseeeneneiseces Alpena 
DEE, IED oo < ck vo niceceseeessoreveeess Alpena 
Barry : 
Guy C. Keller, President. ....-cc0- dace vbaeaewuaa Hastings 
nk Altland, Secretary....c.-ceee PL Ee CSR ae Hastings 
a -Arenac-Iosco ; ; 
See. ee err Bay City 
Ee, Wesmeld Wastes, SOGPEtAly. ooo. ccccccccsccsecece Bay City 
Berrien 
Frank K. Belsley, President..........--+se++ee0- Benton Harbor 
R. C. Conybeare, Secretary........ccccccceces Benton Harbor 
Branch ; 
N. J. Walton, President. .......-cccccscccccceccvcces uincy 
James Bailey, Secretary......ccccccccccccccccecces Coldwater 
Calhoun 
» a SS ere ree Battle Creek 
Gitbert Patrick, Secretary. ....cccccccccseccsces Battle Creek 
Cass 
ee ee Cassopolis 
Ch, BE. BEM, SORTER: oc cc cccccecseccvccceceeces Marcellus 
Chinvpewa-Mackina: 
W. F. Mertaugh, President.............- Sault Ste. Marie 
L. M. McBryde, Secretary....... evn kee Sane Sault Ste. Marie 
Clinton : 
i sD, os, cu ceinmnenaeeeaeemenweny St. Johns 
es ee EE cc eke cr seereesarodene ners St. Johns 
Delta-Schoolcraft ; 
EE I, PIII. oe cecinciccccccencecees Bark River 
i, Ee, PERE, SOCEOCAEG oo oie coe vccicccsevscceccesec Gladstone 
Dickinson-Iron 
eet We, PGUOON, PRESIGERE. 6 6c ccccccesccsscrcess Crystal Falls 
3} 3g eer rrr Iron Mountain 
Eaton 
Og” er err Eaton Rapids 
D. Gh. Beet, BONIS. «6c cc cicccccceesceeweses Charlotte 
Genesee : 
me, Si PG ccavcwdedesecéeedsnesendeuceeee Flint 
RM. Brace Bescle, SSCeCtars yn. cc ccccscccccccceoecesccs Flint 
Gogebic 
i RR a reer Terre Tee Ironwood 
Wee Bee WOE, WOIIOT ov ccice cere deeousecevees Ironwood 
Grand Traverse-Leelanau-Benzie ; 
Harry L. Weitz, President.......ccccccccccees Traverse City 
Robert T. Lossman, Secretary.....cccsccccccee Traverse City 
Gratiot-Isabella-Clare 
ere NL da did a oi hcn sic Mate ews dd eo Bemlmeleten Ithaca 
Oe NO ois dia ag oo RAMS RECESS C4 HOS eo eMC Alma 
ae , 
ot Sin: MONE. os cde giadiae a oe Woe we aeeae Hillsdale 
v4 ee PET TEEPE TET CCT ERT Hillsdale 
Houghton-Baraga-Keeweenaw 
ee i eb sc eaecaeberae sees 0 eee Sam Houghton 
V7 i i CD, 6.6 sbbnkbedeeGbens enney Houghton 
Huron 
i er rr elena eek eb eee-e Harbor Beach 
J. Bates Henderson, Secretary.........++e-e20009 Sebewaing 
Ingham ; 
a PE oda sc ee ceny snedeeeseensee esas Holt 
Kenneth Johnson, Secretary.........ccccccccccecees Lansing 
lonia-Montcalm 
De Se PE, co cccceecceectesseecese renee Trufant 
John J. McCann, Secretary..........-ccccccceccccess lonia 
Jackson . 
Frank Van Schoick, President..........cccccceeee Jackson 
iy a, SP, CII occa cae: Redea Ree Reb EKO ne wee Jackson 
Kalamazoo ; 
ye Te ee er er Kalamazoo 
ee eee rrr rrr Kalamazoo 
Kent , 
a ee NN, cc adlecacecsneecewwioens Grand Rapids 
J, Ti WRN, SOCHGO Ey oocis cccccscccccccvevecss Grand Rapids 
Lapeer 
Ce, Seen TEE, . ove ctnccsck ee besinetesewee Lapeer 
Be Ee ES OUI cb odiccacdvesaccarveeues neduees Lapeer 
Lenawee 
rE I 6. oc sds c.enee au kewemeeus Tecumseh 
ee aa waiais be /alemats aalade leet ee eel Adrian 
Livingston 
oe ee TONED. .ccaseesdocsasceonsenns Howell 
TE IS as oss Whe usar eens seat seea se vanueeress Pinckney 
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Luce 
R WD. Galea, Fei, Peet. «occ ccccccccccss nore.e die Newberry 
Wm. R. Purmort, Jr., Secretary.........c000. . Newberry 
Macomb 
eee a - IONE 52 do's sob ace oee cre pmauee neal Armada 
a INN, NI i ccc wienmredinweeue ane ceiseunc Utica 
<a Och Presid 
in OE, “WOON Se ccc. be ooRleinsiee ecu gees -M 
C. L. Grant, Secretary.......... (ad eeCeeweoema “Tee 
Marquette-Alger 
x ee MOU, TIMID, 6.neccdccccticceeevecieses .-Marquette 
A. K. Bennett, Secretary............. errr... 
Biqoen + 
a intner, President....... Ty ee 
We. Dy Marte, Selita y . occ ccccvcéooceces POOR me 
ss oe “ee sa 
ae a en, Os a 6:6 gre gd wid wee 6a wis wee melamaewle 
John A. White, Secretary...... bahenes ae amean - Big tr 


Medical Society of North Central Counties 
(Otsego-Montgomery-Crawford-Oscoda-Roscommon-Ogemaw- 
Gladwin-Kalkaska) 


C. Ge CMppeet, Preneihns < vc < ooe6k cadd sieves caviar Grayling 
stanley A. Stealy, Secretary........ccccocccecscecs Grayling 
Menominee 
Mee Gx Deerwell, President.....¢ sc ccccccccdiceceoecce Stephenson 
Wm. S. Jones, OE wise Heid ea we beiesotc wake Menominee 
a a 
Wee RS | MUIR 6.5, <5: o-<5c-a:c)ecdiee anid ncivekelsion Midl 
Harold H. Gay, PUNE 6.66.5 oobi ed oc oh cen aoe Midlang 
anes ‘ 
. A, Wagar, President......... ee ee Rock 
Florence D. Ames, Secretary. ........cccccccccccccce to 
al | 
John eneveld, President... cc cccccccccecsvcecs Muskeg 
T. J. Kane, GONG sisc ie oucescclcc........ eee 
Newaygo 
Lambert Geerlings, President................c00ece. Fremont 
Bes We DEOGEE: SOCPOtAe so oa o.o-cicicccc< oec.dcdacbeecens Newaygo 
Northern Mich. _—— Charlevoix-Emmet-Cheboygan) 
Po eee as East Jordan 
B. Galena "Secretary ia AA tn et aig re ance Goetaemiad ate Charlevoix 
ones D 
i arling, Jr., i, EEOC CCRC I ES Ponti 
Felix J. Kemp, Secretary Se ee are Trey eee eee ouaiaa 
Cosate 
ee ee Sh 
C. H. Flint, Secretary RR RRR TEE LT Ne 
Ongenegen, 
- tbinfeld, President. ......cccccccccccecce Ont 
W. F. Strong, Secretary hela eeGi dplcaee ae peweae Sasananan 
Ottawa 
H. Beernink, President............cccccccece Grand Haven 
G. J. Kemme, Secretary fF Miak win wi Api-nie ashe aes GCeahe ei Aeaerece ae Zeeland 
- a 
ey a Sag 
A. P. Murphy, a... ee 
Sanilac 
ee | Sandusk 
E. W. Blanchard, Secretary. .........ccccccccccs echorville 
wees 
a O 
We Ba QUOOE GOCUCERIE. 5 ooiick ccc cusccdecokckacace tiaessn 
gs Tae 4 
ouglas Treadgold, President................... Port Huron 
ON rrr ee Port aren 
St. Toseph 
Aten Hoekman, President....... 200000 cccecsscess Con 
S. A. Fiegel, Secretary......... evntedeoneuwen es . Sturgis 
Tuscola 
a ee ee eer. Caro 
Harry Berman, RN a aid ia atttey soca eats Sea Hiatal Millington 
Van Buren 
| Or South Haven 
M. R. French, Secretary. ........ ccc ccc cc cccccucce Paw Paw 
Washtenaw 
a iF IE og Siar is oh ardde ee weiedeenee Ypsilanti 
, ORE PROMED, SOCTEIEE . oc cescccesivecvecewcewed Ann Arbor 
Wayne 
Ti i: I PIE... 5: os orev: ini wineries 6leie p.biareie-eiewrege Detroit 
W. W. Babcock, OEE a ne Detroit 
Wexford-Missaukee 
SE Se, oo dans a erperererert.c omslbieieeisiers Lake City 
Gordon C. Tornberg, Secretary..............000. . .Cadilla 
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Halos and wings—they’re the latest things for these two little rats, who stuffed 








themselves for two months on “a typical co-ed’s diet ... and died of malnutrition.” 


Although science may take this conclusion with 
a grain of salt, certain it is that many of your 
patients do exist on a “typical co-ed diet.” 


With orange juice sky-high and going higher, few 
of them get anything like their optimal require- 
ments of vitamin C. Yet for a fraction of the cost 
of orange juice,* Doctor, your patients can get 
vitamin C protection with SODASCORBATE 
(sodium ascorbate). 


SODASCORBATE Tablets are not only much 
less expensive than orange juice, but offer distinct 
advantages to your patients who are unable to tol- 
erate ordinary vitamin C. The only sodium ascor- 
bate in dry, neutral form, SODASCORBATE 
permits full and frequent doses of vitamin C with- 


*An 8-oz. glass of orange juice (75 to 1CO mg. vitamin C) 
costs 12c to 17c prepared at home—20c to 40c at public coun- 
ters. One SODASCORBATE Tablet (equal in vitamin C 
activity to 100 mg. of ascorbic acid) costs ™%th or 1/5th as 
much—or 312c. 


PHYSICIAN’S EMBLEM 


® A. DOCTOR: A new physician’s 
Y & emblem for the windshield o: 


AI | your new automobile. Yours 


free for the asking. 
Aucust, 1946 












BEY 


; 








out the gastric irritation, acid-shift or other un- 
desired after-effects that so often result from large 
doses of straight ascorbic acid. 


The average dose for adults is one tablet t.i.d.; 
or as indicated by the condition. For children 
under 12, one-half tablet. For babies or very young 


children, 4% to 14 tablet may be crushed and dis- 
solved in milk. 


Supplied in bottles of 40 and 100 tablets, as well 
as in “hospital-size” bottle of 500 tablets. Mail the 
coupon for professional samples and covering 
literature. 


SODASCORBATE 


VAN PATTEN PHARMACEUTICAL CO. 
500 North Dearborn Chicago 10, Ill., MSJ8 


Please send the following: 


[] Professional sample of SODASCORBATE. 

| (] Monograph, ‘‘New Horizons in Vitamin C Therapy.” 
| (] Physician’s windshield emblem. 

| Dr. a 


Address —_— 


Town _ _ State 
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2 Who-What-When-Where-Why of 
Medical Public Relations 


Breaking the trail is hard work but it “pays off” 
in returns, immediate and in the future. As usual, 
just a little ahead of the pack, the Michigan State 
Medical Society started an augmented public re- 
lations program in January and is currently in the 
position of being consulted by other state societies 
on the Who, What, When, Where and Why of 
modern medical public relations. 

It is gratifying to note that the AMA adopted a 
plan, at its recent annual session in San Francisco, 
to place its important and vast public relations ef- 
forts in the hands of a highly trained Public Re- 
lations Counsel. It is regrettable this was not in- 
augurated ten years previously. 

The MSMS Public Relations program is well 
under way. Here are some of the indications: 


1. Newspaper advertisements prepared by the 
MSMS and sponsored by county societies, in- 
dividual doctors and interested businessmen are 
appearing in eighty of the major daily and weekly 
newspapers of the state. Seven in the series of 
twelve have appeared. Made up for a bi-weekly 
schedule, some societies have run them on con- 
secutive weeks either repeating the ads or pre- 
paring additional ads with the help of local news- 
paper advertising managers. 

2. The pamphlet program is off to a start with 
200,000 copies of the first two of the “Little Joe 
Genius” pamphlet series already distributed, and 
pamphlet No. 3 is on the way. A total of 80,000 
copies of the pamphlet “You Have a Choice” has 
been prepared in co-operation with the Michigan 
Health Council (their assistance in newspaper lay- 
outs has been invaluable) and are being dis- 
tributed through doctors’ offices. A big hand is 
due those doctors who have added weight to the 
pamphlet program by _ personally dispensing 
pamphlets in their office and to their friends and 
acquaintances. 

3. The MSMS radio program “American Medi- 
cine” vacationed for the summer from its once a 
week schedule over the Michigan Radio Network 
and supplementary stations (fifteen stations in all). 
Coverage of the thirteen-week series was the widest 
obtained in Michigan by a single advertiser. 
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4. M.D.’s are currently congratulating the Wom- 
an’s Auxiliary of many county societies and the 
state society for their most valuable assistance in 
distributing leaflets. The Auxiliary News carried 
material on the WMD bill and more than one lady 
is carrying the clipping about in her purse to refer 
to for ammunition when the opportunity arises. 


5. The debate subject for high schools next year 
is “Resolved: That the Federal Government 
should provide a system of complete medical care 
available to all citizens at public expense.” A great 
big bundle of material brought the thanks of 
Edith Thomas, chief extension librarian of the 
University of Michigan, who gathers the material 
from which the young debaters extract arguments 
and facts. She'll receive more too. The school de- 
baters have a big, impressionable audience. 


6. Covers for the speakers kits previously sent 
to the various members of the County Society 
Speakers’ Bureaus have been mailed, and addi- 
tional material will follow. Speakers who have 
represented their societies say that it’s a thrill to 
talk on medical socio-economics because people 
are interested. Their efforts are exploding the 
myth that “the medical profession is divided on 
the question of government control.” 

The latest Gallup poll says that the average man 
likes the idea of medical insurance but is not 
definite on who should administer the program. 
John Q’s choice may be determined later by a 
vote, but the direction of his nod will be decided 
now and during the coming months. The only 
wasted effort will be if its the usual “too little and 
too late.” 


ANTIBIOTICS 


The future of antibiotics is certain. What the new 
developments are to be is questionable, but the possibilities 
are great and almost endless. Fleming himself does not 
believe that penicillin will be the only clinically im- 
portant antibiotic or even the best. We have two agents, 
penicillin and streptomycin, which will control infections 
by most of the gram-positive and gram-negative infec- 
tions for which there was little or no treatment ten years 
ago. As yet, the problems of the virus infections and the 
walled-in ‘chronic infections are to be solved.—D. F. 
Marsu, Department of Pharmacy, West Virginia Uni- 
versity; West Virginia M. J., 42: (April) 1946. 


Jour. MSMS 








rm 


~~ ll lO! 








new 
lities 
$s not 
im- 
rents, 
‘tions 
nfec- 
years 
d the 
». F. 
Uni- 


SMS 
























THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


SUMMER HOURS 
8 A. M. to 12 Midnite 
April 1 to December 1 
Motorized Delivery Service 


PRESCRIPTIONS 
* 
PHYSICIAN AND 
HOSPITAL SUPPLIES 


WE CARRY THE 
ETHICAL PHARMACEUTICALS 
AS 









ADVERTISED 


TIME 


THE WEEKLY NEWSMAGAZINE 























MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 


TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE | DETROIT 3, MICHIGAN 


Aucust, 1946 


1011 
Say you saw it in the Journal of the Michigan State Medical Society 








You and Your Business 





AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY EXAMINATIONS 


The next written examination (Part I) of the Ameri- 
can Board of Obstetrics and Gynecology, Inc., will be 
held for all candidates in various cities of the United 
States and Canada on Friday, February 7, 1947 at 2:00 
p.m. Candidates who successfully complete the Part I 
examination proceed automatically to the Part II exami- 
nation held later in the year. All applications must be 
in the office of the secretary by November 1, 1946. Can- 
didates in military service are requested to keep the secre- 
tary’s office closely informed of changes in address. 

A: number of changes in Board regulations and require- 
ments were put into effect at the last annual meeting 
of the Board held in Chicago, Illinois, May 5-11, 1946. 
Among these is the requirement that case records must 
now be forwarded to the secretary’s office from thirty to 
sixty days after the candidate has received notice of his 
eligibility for admission to the examinations for certifica- 
tion. At this meeting the Board also ruled that it will 
not accept the nine months residency as an academic 
year toward years of training requirements, following 
the termination of the official period of intern and 
residency acceleration, April 1, 1946. 

Applications are now being received for the 1947 
examinations. Final examinations will be held in Pitts- 
burgh, Pa., June 1-7, 1947. For further 
and application blanks address: 


information 


Paul Titus, 'M.D., Secretary, 
1015 Highland Building, 
Pittsburgh 6, Pennsylvania. 





“HOME-TOWN” PHARMACEUTICAL 
SERVICE FOR VETS 


Contracts for the care of veterans with service-con- 
nected disabilities, allowing free choice of physician, 
have been effected in Michigan, Kansas, California, Wash- 
ington, Oregon, and New Jersey. Similar contracts have 
been made with hospitals and hospital service organiza- 
tions for hospital care of veterans. 

In addition, thirty-one state pharmaceutical associa- 
tiens have accepted the plan whereby veterans may have 
prescriptions filled by their own pharmacists. 

The Michigan Pharmaceutical Association is one of 
the state groups which has entered into an agreement 
with the Veterans Administration for pharmaceutical 
service to eligible veterans. 

“Designated” or “fee basis’ physicians, after authoriza- 
tion by Veterans Administration to treat an eligible vet- 
eran, may prescribe as indicated, and such prescrip- 
tions may be filled, without cost to the veteran, at any 
participating pharmacy in Michigan. Physicians may 
use their regular prescription blanks for this purpose. 
Whenever possible, physicians should indicate the veter- 
an’s “fee number” on the face of such prescription. 
Prescriptions must be dated the day written and such 
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date must be within the period of authorization for treat- 
ment of the particular Veterans Administration bene- 
ficiary, according to Paul R. Hawley, M.D., Chief Medi- 
cal Director of the Veterans Administration in a com- 
munication dated July 24. 





BILL M.C.C.C, WITHIN SIXTY DAYS 


One of the requirements of the Crippled and Afflicted 
Children Acts is that billing be received by the Com- 
mission within sixty days of the time the child leaves 
the hospital. 

Many physicians have been leaving the billing of 
their medical services to the hospital, often disregarding 
whether or not the hospital has followed through and 
has adequately provided for the physician’s fee for serv- 
ice. 

In some instances, hospitals have failed to bill either 
for themselves or for physicians, within the sixty day 
limitation. In other cases, hospitals have sent in bills for 
hospital’s care without providing a bill for the physician’s 
services. These omissions have frequently resulted in 
the loss of fees to the physician, the hospital, or both. 

As the result of the above facts, it is recommended 
that each physician—at the time of his regular billing 
on the first of each month—make out a bill in duplicate 
for the services he has rendered to afflicted or crippled 
children—one to be sent to the Michigan Crippled 
Children Commission, 458 Hollister Bldg., Lansing, and 
the other to be forwarded to the hospital. Such a 
procedure will protect the doctor of medicine against 
loss of his fee and will insure that he has complied with 
the statutory requirements. 





2,398 MICHIGAN DOCTORS OF 
MEDICINE IN WORLD WAR II 


The Bureau of Information of the American Medical 
Association reports that 2,398 physicians were in military 
service from the State of Michigan. Of this total 1,443 
physicians were separated from service, as of July 1, 
1946, and are now located in Michigan. 

Nine-hundred fifty-five (955) physicians from Michi- 
gan are now on active duty: 689 with the Army and 
266 with the Navy or the United States Public Health 
Service (as of July 1, 1946). 





Little Joe Genius says: 


The congressional bills of political medicine are cer- 
tainly being tossed around. They start a hearing on 
one and as soon as opposition appears they stop hear- 
ings. Then they start on a like bill of a different num- 
ber. The hope is that the opposition will get dizzy and 
go to sleep and miss one. So keep awake. 
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SURFACE 
PHENOMENA 


Many important telltale signs of hypothy- 
roidism are surface phenomena, involving 


especially the skin, hair, and nails. 


When hypothyroidism is established as the 
underlying cause of dry, toneless skin... puffy 
features ...dry, lusterless, “stringy” hair . 
cracked, peeling nails ... ENDOTHYRIN* 
affords effective clinical results. 


ENDOTHYRIN is advanced 


thyroid medication ...a product of high 
potency and dependability. It consists 
principally of thyroglobulin, the calori- 
genically active thyroid fraction, essen- 
tially free of extraneous glandular 


material. 


ENDOTHYRIN 


Reg. U. S. Pat. OF. 

Concentrated Thyroid Extract 

Consisting Principally of Thyroglobulin 

Contains 0.62% lodine 

Standardized chemically by U.S.P. assay—clinically 
effective—well tolerated. 

SUPPLIED in '2-gr. tablets equivalent in activity to 

12 gr. U.S.P. Thyroid. Bottles of 50, 100, 500, 1,000. 


The HARROWER LABORATORY, Inc. 


Glendale 5, California 


New York 7 Dallas 1 Chicago 1 


The word ENDOTHYRIN isa registered trademark of The Harrower Laboratory, Inc 
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MICHIGAN MEDICAL SERVICE 


Statement of R. L. Novy, M.D., president of the 
Michigan Medical Service, before the Committee on 
Education and Labor, United States Senate: 


The administration and operation of a medical care 
plan is much more complex than the operation of a hos- 
pital care plan because of the wide variety of services 
that must be covered and the number of persons (doc- 
tors of medicine) who must render individual services 
under the plan. A hospital care plan provides for rela- 
tively few services offered by relatively few institutions, 
whereas a medical care plan encompasses hundreds of 
services offered by thousands of individual doctors. The 
problem of the medical care plan is, therefore, that of 
gaining actuarial experience covering a wide range of 
services and of arranging for the participation of many 
doctors. 

While it was not the first medical care plan spon- 
sored by the medical profession, ‘Michigan Medical Serv- 
ice happened to develop procedures which have made it 
the most successful of the 63 doctor-sponsored non-profit 
medical plans now in operation. The procedures devel- 
oped in Michigan consequently have been accepted as a 
pattern for many other plans now operating or being 
organized. 

Michigan Medical Service now has 853,151 subscribers 
and has paid $15,049,278.94 to doctors for services pro- 
vided in 317,147 cases (as of April 30, 1946). One of 
every six residents of Michigan is protected by the plan 
and the growth in number of subscribers last year alone 
amounted to 140,815 persons. It is expected that Michi- 
gan Medical Service will protect a great majority of the 
people of Michigan within the next few years. 


The existence of Michigan Medical Service provided 
a convenient means for meeting the needs of veterans 
with service-connected disabilities. In ‘Michigan thou- 
sands of such veterans have been permitted to go to 
their own physicians rather than to a veterans’ facility 
for examination or treatments. Michigan Medical Serv- 
ice pays the doctors for these cases just as it makes pay- 
ment for services provided to regular subscribers and, in 
turn, is reimbursed by the Veterans Administration. Not 
only has this system helped relieve the great pressure on 
the veterans’ facilities, but it also has made it much 
easier for many veterans to receive needed care. 


In addition, Michigan Medical Service is now experi- 
menting with measures which would give relief recipients 
and welfare clients the same sort of personal service as 
that being provided to Michigan Medical Service sub- 
scribers and to veterans. 

Michigan Medical Service is the outgrowth of studies 
begun early in the 1930’s by the Michigan State Medical 
Society and by various County Medical Societies in 
Michigan.’ The studies included an examination of the 
British Panel System by representatives sent to England 
for that purpose. It was necessary to secure enabling 
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legislation in Michigan, however, before the program 
could be put into operation. This legislation was passed 
during 1939 and Michigan Medical Service began opera- 
tion on March 1, 1940. 


It first offered a complete medical care program, cov- 
ering medical services rendered in the patient’s home, 
the doctor’s office and the hospital. The objective of the 
doctors of Michigan, in other words, was to provide a 
medical care program that was complete in every respect. 

In the absence of actuarial data, the rate of this com- 
plete medical care program was set at $4.50 a month 
for a full family—a figure which proved to be barely 
half the actual cost of providing service to the average 
family. In spite of this half-cost figure, the program 
attracted only negligible public interest. There developed 
almost immediately a considerable public pressure for 
protection against the costs of only major illness, and in 
response to this pressure, Michigan ‘Medical Service de- 
veloped a program providing for surgical care in hospital 
cases. In twenty-seven months, more than 350,000 per- 
sons were enrolled for this limited or surgical protection. 
During the same period of time, the maximum number 
enrolled under the complete medical care program was 
only 7,375 persons. Because of lack of public interest, 
the complete medical care program was discontinued in 
June, 1942. 

It is, however, still the intention of Michigan Medical 
Service to broaden coverage as rapidly as there is evi- 
dence of adequate public interest. In order to determine 
public interest, a survey utilizing scientific sampling 
methods and involving personal interviews with nearly 
5,000 persons throughout Michigan was undertaken dur- 
ing June and July of 1944. The survey showed that the 
people had definite interest in a program providing 
for medical care as well as surgical care in hospital cases, 
and Michigan Medical Service consequently has devel- 
oped added protection of this type. The survey also 
showed that the residents of Michigan still were not 
interested in a program covering doctor’s services in his 
office and in the patient’s home. 


Some of the hazards incident to the introduction of a 
medical prepayment plan are shown in the early ex- 
perience of Michigan Medical Service. Today, as at the 
time that ‘Michigan Medical Service was initiated, there 
still are no sound actuarial data to give a reasonably ac- 
curate indication of the costs of such a plan. 


Michigan’s complete medical care program was of- 
fered, as has been shown, at barely half cost and was 
discontinued because of lack of public interest. Rates 
for the surgical care program were established to cover 
twice the amount of surgery that is normally required 
by the Michigan population. At one time, however, the 
amount of surgery required by Michigan Medical Service 
subscribers was nearly four times the normal requirement, 
and two upward rate adjustments consequently were 
necessary. The deficit experienced by Michigan Medi- 


(Continued on Page 1016) 
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POLITICAL MEDICINE 


MICHIGAN MEDICAL SERVICE 
(Continued from Page 1014) 


cal Service reached a maximum of $504,000 and im- 
periled the operation of the entire program until changes 
in rates and in procedures brought about liquidation 
of the deficit and the strong financial position which 
Michigan Medical Service enjoys today. 


While it maintains a separate corporate identity, 
Michigan ‘Medical Service has joined with Michigan 
Hospital Service, the Blue Cross Plan providing for 
hospital care, in the development of a joint health care 
program. Thus the subscriber enrolls simultaneously 
for hospital, surgical and medical care, makes single 
regular payments, and carries a single identification card 
which, upon display to the doctor and to the hospital 
admission clerk, procures service for the subscriber. 


Thus far the great majority of subscribers to the Mich- 
igan program are employees in business and industrial 
establishments. Two years ago Michigan Medical Service 
and Michigan Hospital Service began experiments and 
research looking toward the opening of enrollment to 
every resident of the state who wishes this protection. 


For the enrollment of farmers a very active program 
is under way. Nearly 400 farm groups already have been 
enrolled through Farm Bureaus, Granges, farmer co-op- 
eratives and the Farm Security Administration. 


For the enrollment of the self-employed and others 
who do not belong to an eligible group, Michigan Medi- 
cal Service and Michigan Hospital Service undertook 
last year a program of community enrollment through 
which interested persons in every part of the state peri- 
odically will be given the opportunity to obtain protec- 
tion through these two organizations. 


For persons who cannot afford to pay, Michigan Medi- 
cal Service and Michigan Hospital Service are seeking a 
means of co-operating with the government whereby 
“wards of government” and the indigent will not be 
segregated to charity facilities but will be entitled to the 
same sort of service as any subscriber and, for all prac- 
tical purposes, will be indistinguishable from subscribers 
paying their own way. The program providing for the 
care of veterans in service-connected cases offers a sug- 
gestion as to how this objective may be realized. 


Michigan Medical Service and Michigan Hospital 
Service also are undertaking long-range planning and 
have joined with other health groups in the establish- 
ment of the Michigan Health Council which has co- 
ordination and planning as a primary function. This 
body has established five objectives as follows: (1) com- 
plete health pre-payment service for the self-supporting; 
(2) co-operation with government to furnish health care 
for those unable to pay; (3) improvement of health fa- 
cilities and standards; (4) health education of the 
public; (5) national co-ordination of health activities. 


Michigan is a single state and cannot speak for the 
balance of the nation. However, it is believed that the 
grass roots approach which is highly sensitive to public 
demand and local requirements has been fundamentally 
responsible for the development of the Michigan plan. 


1016 


SENATOR PEPPER’S BILL ACTIVE 


It was generally assumed there would be no action 
on S.1318 because an all-out effort was being made by 
the administration to enact $.1606. However, when it 
became evident that such enactment would be unlikel; 
this year, Senator Pepper revived his bill S.1318 for 
himself and for Senators Walsh, Thomas of Utah, Hill, 
Chavez, Tunnell, Guffey, LaFollette, Aiken, and Morse 
Hearings were held June 21 and 22. 
sent 


Telegrams were 
to selected persons who were asked to testify 
Hearings lasted less than two hours on June 21 and all 
day on June 22. Most witnesses favored the objectives 
and the methods proposed. Little opposition was ex- 
pressed by the hand-picked witnesses. 


The Editor telegraphed Senator Pepper, as an indi- 
vidual, expressing his opposition to the bill, asking for 
copies of the testimony at the hearings and asking if 
medical societies in general had been given a fair chance 
to testify. Senator Pepper replied as follows: 


WASHINGTON D. C. JULY 10. THANK YOU 
FOR INFORMING ME OF YOUR VIEWS ON MaA- 
TERNAL AND CHILD WELFARE BILL. DOCTORS 
HOWARD AND WALL TESTIFIED ON BEHALF 
OF THE AMA AND STATEMENTS OF SOME MED- 
ICAL SOCIETIES INCLUDED IN THE RECORD. 
MEDICAL SOCIETIES GIVEN FULL OPPORTU- 
NITY TO TESTIFY ON ‘MATERNAL AND CHILD 
HEALTH PROVISIONS OF S 1606 WHICH ARE 
SIMILAR TO §S 1318. THIS TESTIMONY IS BE- 
ING CONSIDERED IN DELIBERATIONS ON § 1318. 
YOUR TELEGRAM BEING INCLUDED IN REC- 
ORD AND YOU WILL RECEIVE COPY OF TESTI- 
MONY AS SOON AS PUBLISHED KINDLY FOR- 
WARD COMPLETE ADDRESS. - BEST WISHES. 
CLAUDE PEPPER USS. 


On July 8 there was an executive session of the full 
Committee on Education and Labor to report on this bill. 
Consideration was laid over until] July 15, and there 
was danger that the bill might be reported favorably. 
There is great popular appeal in legislation providing 
services for mothers and children, particularly when it 
seems to operate on a grant-in-aid basis and seems to 
leave much autonomy to the States; and since this is an 
election year, legislation that would give “free” services 
to 46 million persons would have great political value. 


What Is At Stake? S.1318 provides “free” medical 
services for some forty-three million children and 
three million mothers during the maternity period. All 
told, it would nationalize medicine for 40 per cent of the 
population. Senator Pepper conceded at the hearings 
the cost for medical care would be over two billion dollars 
a year from general revenues. Only the first five million 
would be matched by the States; the remaining cost 
would be met by the Federal Government through an 
open-end appropriation. The initial 100 million dol- 
lars is only a token appropriation to get the program 
started. If the federal government furnishes 98 per cent 
of the funds, the program will be federally controlled. 

While the House might refuse to pass this legislation, 
there is always the possibility that some day this type of 
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For all branches of the medical profession 
provided through a nation-wide network of 
efficiently organized plants and depots. 
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standing appearance of our cylinders... out- 
side evidence of the purity and uniformity of 
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4238—24th Street Detroit 8, Michigan 
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... the of success with Ertron 


in arthritis 


THERAPEUTICALLY EFFECTIVE 


The findings of various investigators indicate that beneficial effects of Ertron are due to its 
systemic effect. The Ertronized patient first notices a distinct feeling of well-being. This is 
followed in a large proportion of patients by a recession of pain, diminution of soft-tissue 
swelling, incrdased, mobility of the affected joints, improvement of function and resistance to 
fatigue. The arthritic is enabled to increase his daily activities or to better withstand the 


surgical procedures of orthopedic restoration. 


CHEMICALLY UNIQUE 


Laboratory studies over a five-year period prove that Ertron—Steroid Complex, Whittier— 
contains a number of hitherto unrecognized factors which are members of the steroid group. 
The isolation and identification of these substances in pure form establish the chemical unique- 
ness of Ertron and its steroid complex characteristics. Each capsule of Ertron contains 5 
milligrams of activation-products—biologically standardized to an antirachitic activity of 
fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron is avail- 


able only upon the prescription of a physician. 


Supplied in bottles of ETHICALLY PROMOTED 
50, 100 and 500 capsules. 


Parenteral for 


Ertron is the registered trademark 








of Nutrition Research Laboratories 
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War Medicine 


ONLY NINE TICK-BORNE DISEASES 
REPORTED IN ARMY THIS YEAR 


Only nine cases of tick-borne diseases, four of which 
were Rocky Mountain Spotted Fever, have been reported 
in the army since January. In a War Department an- 
nouncement, Major Genera] Norman T. Kirk, the Sur- 
geon General, warned the peak of anticipated cases is 
expected during the hot months of July and August. 
After the first frost, ticks usually hibernate. 

Credit for the low incidence of these diseases was due 
to personal caution practiced by soldiers and careful 
preventive measures of the Medical Department. Insect 
repellents, insecticides, and personal inspection are the 
main control measures employed in the army although 
vaccination againt Rocky Mountain Spotted Fever may 
be used for troops exposed to great danger of infection. 

Of four cases of Rocky Mountain Spotted Fever, two 
were reported in O’Reilly Genera] Hospital, Springfield, 
Missouri, and one each at Fort Bragg, North Carolina, 
and Camp Carson, Colorado. Other tick-transmitted dis- 
eases contracted were relapsing fever, “Bullis fever,” 
Colorado tick fever and tularemia. The latter can also 
be contracted by handling various specie of wild game. 
Colorado tick fever was contracted by two soldiers while 
the others have occurred only once. 

Close attention is devoted to this group of tick-borne 
diseases although military medicine is acutely aware that 
mosquitoes, flies, mites and lice are more deadly enemies 
of the military as well as civilian populations. 

During 1941 there was one reported case of Rocky 
Mountain spotted fever in the army. In 1942 there 
were three, in 1943, thirty-eight, 1944, fifteen, and 
1945, five. All-time high set in 1943 is attributed to the 
millions of troops on maneuvers in tick-infected areas 
throughout the United States. 

Medical officers pointed out that only a small propor- 
tion of ticks in nature are infected and capable of trans- 
mitting a disease. 

Army doctors continually stress that twice-daily in- 
spections of persons in woody or grassy regions will vir- 
tually insure immunity from tick-borne disease. It 
takes the tick, which cannot fly, about six to eight hours 
to become firmly affixed to the body. 

Tweezers, or some similar implement, are advised in 
removing ticks. In no instance, should they be removed 
by the naked hand. In the event they are crushed in 
the process infection may be transmitted to a person 
through a microscopic scratch in the fingers. 


RADIO-ACTIVE URANIUM ISOTOPES OPEN 
UP UNEXPLORED PROCESSES OF LIVING 


An “x-ray” of the dynamic processes of living now is 
available to medical research. 

Possibility of obtaining for the first time relatively large 
amounts of radio-active isotopes through the uranium 
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piles of the Manhattan District brings basic biologica! 
investigation to a new frontier, according to a statement 
by Major General Norman T. Kirk, Surgeon General of 
the army, whose office will co-operate in the distribution 
of the materials to army hospitals. 

The Surgeon General said requests for these mate- 
rials should come from accredited research groups or edu- 
cational institutions and should be directed to Isotopes 
Branch, Research Division, Manhattan District, P. O 
Box “E,” Oak Ridge, Tennessee. 

Isotopes as tools of medicine have been compared to 
the microscope and the x-ray. But these were useful 
largely for study of the organs of life whereas the isotopes 
open up the largely unexplored field of the processes of 
life. It is in this respect, rather than as actual remedies 
for anything, that the substances are of pre-eminent 
importance today. 

Medical scientists would like to know more about how 
calcium and phosphorus are used in building teeth and 
in uniting fractures, how iodine is used by the thyroid 
gland, exactly what happens when one or more of the 
glands of internal secretion starts malfunctioning, how 
the process of wound healing is carried out. 

Such questions and hundreds of others whose answers 
now are among the secrets of life wait upon radio- 
active isotopes for clarification. Elements such as cal- 
cium, phosphorus, sulphur, iron and a score of others 
can be “tagged” with small amounts of the isotopes and 
followed through the body through their emission of 
beta and gamma radiation. The latter is the same as 
x-radiation. 

Some of these radio-active isotopes may find a place 
as specific “medicine,” medical officers point out. The 
most notable example to date is radio-active phosphorus, 
known chemically as P32. Phosphorus is an important 
constituent of both bones and blood. It is carried in 
the blood stream through the entire body. When the 
radio-active isotope is administered the blood stream is 
subjected to a radium-like bombardment. Consequently 
when the isotope was produced first in the cyclotron 
about seven years ago there were high hopes that it 
might mark a long advance towards the conquest of leu- 
kemia—a cancer-like condition of the blood in which 
there is an enormous increase in white cells which, how- 
ever, do not have the ability of ordinary cells of this 
sort to combat infection. Despite various complications 
and disappointments, use of P32 now is generally accept- 
ed as the treatment of choice for certain forms of leuke- 
mia. It brings about long remissions of the disease. It 
cannot be considered a “cure” for any. leukemic condition 
in the present stage of the therapy but it is admittedly 
a long step in advance in the treatment of one of the 
most difficult maladies known to medical science. 

The element iodine tends to concentrate in the thyroid 
gland. Since radio-active iodine behaves exactly the 
same as ordinary iodine in the body it was logical that it 
should be tried in malignant growth of the thyroid. 

(Continued on Page 1022) 
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@ A Doctor’s life isn’t his own to live as he chooses. 
There are interrupted holidays and vacations and 
nights of broken sleep. Emergencies require his pres- 
ence for long, exacting hours . . . with somewhere a 
pause and perhaps the pleasure of a cigarette. 
Then back to his job of serving the lives of others. 








According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 





WAR MEDICINE 


RADIO-ACTIVE URANIUM ISOTOPES 
(Continued from Page 1020) 


Results to date have been somwhat puzzling and incon- 
clusive. The same is true of other radio-active isotopes 
which have been tested for specific therapy. 

But this whole field of medicine still is almost un- 
explored and physicians naturally are proceeding with 
great caution unti] they know more about specific ef- 
fects and possible complications. Even if all prospects 
for the therapeutic use of isotopes fail to materialize, 
the importance of a relatively abundant supply of these 
materials remains preeminent. 

Any element—ninety-six now are known—is a com- 
bination of infinitesimally minute elementary particles. 
Those are protons, each carrying one charge of positive 
electricity; electrons, each carrying one charge of nega- 
tive electricity; and neutrons, which are not electrically 
charged. 

The nucleus of an atom is made up of protons, elec- 
trons and neutrons. Revolving around the nucleus some- 
what as planets revolve around the sun, are electrons. 
There are precisely the same number of electrons re- 
volving around the nucleus as there are protons in the 
nucleus which are not balanced by nuclear electrons. 
The number of outer electrons is the atomic number. 

But there may be an extra neutron in the nucleus. It 
weighs precisely as much as a proton. It is electrically 
neutral. Hence, it does not.leave room for an extra 
outer electron. The atomic number remains the same. 
Element ninety-two, which is uranium, remains uranium 
so long as there are ninety-two outer electrons. But with 
an extra neutron in the nucleus it weighs more. This 
heavier uranium is known as an isotope. Chemically it 
acts precisely the same as any other uranium. 

For reasons not clearly understood various nuclear 
combinations are unable to stick together and break 
up with considerable violence. They then are radio- 
active, shooting out radiations which can be detected by 
means of various devices. Chief of these is the so-called 
Geiger counter. By means of it the presence of radio- 
active atoms anywhere in the body can be detected. 
For example, a person is given something containing 
radio-active copper, by mouth. The counter will enable 
a physicians to follow the course of this copper through 
the entire process of assimilation by the body. 





STUDIES AT DUKE UNIVERSITY CAST 
NEW LIGHT ON FILTERABLE VIRUS 


The filterable virus, probably man’s most deadly 
enemy, is a highly complex structure. 

New light on the nature of the almost infinitesimally 
minute things which are responsible for some of the 
most dreaded human and animal disease has been ob- 
tained from studies at Duke University, according to a 
report just made to the Office of the Surgeon General 
of the Army under whose direction experimental work 
was conducted during the war. 

The viruses have diameters of only a few millionths 
of a millimeter. They are far below the limits of the 
most powerful optical microscope. Through use of the 
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electron microscope and microchemical techniques, how- 
ever, it was possible for the Duke investigators to obtain 
considerable information. 

They are so minute that there has been some ques- 
tion as to whether they are actual living things, or large 
molecules somehow endowed with the ability to repro- 
duce themselves. 

But, says Dr. Joseph W. Beard, who was in charge 
of the Duke investigations under the Army: “These 
particles cannot be molecules. They are of very com- 
plex structure and apparently are enclosed in a mem- 
brane.” 

The studies were made on two viruses—one of which 
causes a disease of rabbits known as papilloma and the 
other the human malady vaccinia—and one of the bac- 
teriophages, which are quite similar organizations. These 
were simpler to study than the influenza viruses which 
were the ultimate objectives of the Duke investigations. 
It was felt that any knowledge of viruses in general 
ultimately might prove of value. 

The bacteriophage especially looked like an_ ultra- 
microscopic tadpole. It has a well-defined head and a 
stubby tail. The papilloma virus was spheroidal in 
shape while the vaccinia organism was like a flattened 
disk with denser internal material bulging beneath the 
surface of its “skin.” 

Other tests showed that these viruses were a little 
more than half water. The chemical composition of the 
bacteriophage consisted of a mixture of proteins and 
lipoids, or basic constituents of fats, in association with 
a high content of nucleic acids, very complex compounds 
found in the nuclei of all living cells. The Chief ele- 
ment was baron—about 42 per cent. There also were 
considerable amounts of nitrogen and phosphorus. The 
diameter of the papilloma virus was found to be about 
65 thousandths of a millimeter. 

The work has just been reported through the Army 
Epidemiological Board. 


THREE YEARS OF JAPANESE IMPRISONMENT 
HAS LITTLE EFFECT ON MINDS OF 
AMERICAN SOLDIERS 


Three years in Japanese prison camps, most of the 
time on starvation rations and subjected to frequent beat- 
ings, had surprisingly little effect on the minds of more 
than 4,000 American soldiers who survived the ordeal. 

Wherever these men landed in the United States after 
liberation they were met by teams of medical specialists 
assigned from the Office of the Surgeon General. A 
report on the neuropsychiatric findings has just been 
made by Lieutenant Colonel Norman Q. Brill, who was 
in charge of this phase of the examinations. 

Considerable importance was attached to early medical 
contact with the released soldiers because, says Dr. 
Brill, “never before in this country’s history had such a 
large group been exposed to starvation, torture and 
humiliation.” The psychiatrists were interested in the 
factors that were responsible for the survival of these men 
when so many of their comrades, in about the same phys- 


(Continued on Page 1024) 
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petit mal--° 


| 








For thousands of children laboring under the social and educational 
handicaps imposed by petit mal, Tridione, a product of Abbott research, 
offers new hope. In one series of cases, for example, Tridione was adminis- 
tered to a group of 50 patients suffering from petit mal, myoclonic or akinetic 
seizures which had not responded to other medication. In a period of days to weeks, 
the seizures ceased in 28 percent of the cases, were reduced to less than one-fourth 
of the usual number in 52 percent, and were little affected in 20 percent. In several 
instances, the seizures once stopped did not return when medication was discontinued. 
Tridione has also been shown to have a beneficial effect in the control of a certain 
proportion of psychomotor cases. Tridione is supplied in 0.3-Gm. capsules, bot- 


tles of 100. Literature on request. ABBoTT Laboratories, North Chicago, Ill. 


Tridione 


REG. U. S. PAT. OFF 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT?) 


Richards, R. K., and Perlstein, M. A. (1945), Tridione, A New Experimental Drug for the Treatment of 
Convulsive and Related Disorders, Proc. Chicago Neurological Soc., Jan. 9; and (1946), Arch. Neurol. 
and Psychiatry, 55:164, February. 


Lennor, W. G. (1945), Petit Mal Epilepsies: Their Treaiment with Tridione, J. Amer. Med. Assn.., 
129:1069, December 15. 


DeJong, R. N. (1946), Effect of Tridione in the Control of Psychomotor Attacks, J. Amer. Med. Assn., 
130:565, March 2, 
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WAR MEDICINE AND POLITICAL MEDICINE 


THREE YEARS OF JAPANESE 
IMPRISONMENT 


(Continued from Page 1022) 


ical condition when captured, had succumbed. The near- 
est they came to finding a common factor, however, 
was what is described in the report as a “tremendous 
will to live.” Otherwise the soldiers differed in about 
every possible way. 

“All of them,” says Colonel Brill’s report, “lived only 
for the day. Indeed when one of them would fail to 
concentrate on or begin to hoard food, or gave way to 
morbid thoughts concerning the seemingly hopeless situa- 
tion, he was earmarked by his companions as quite likely 
to die shortly. A prisoner who would hoard his rice 
allowance for several meals in order to enjoy the sensa- 
tion of one large meal was referred to as ‘rice happy.’ 
This was generally as indication of the beginning of de- 
terioration and early demise. 


“When those of lesser spiritual strength became ill 
they were likely to give up, quit eating entirely, and 
frequently would die within a few days. One fails to 
find a scientific reason or an adequate term to explain 
survival. It seemed to some of the examiners that 
‘courage’ was the best word. It seemed that the only 
common factor among the survivors was that they had 
courage. They never stopped in their struggle for sur- 
vival. They ate anything available, including cats, dogs, 
silkworms and other things repulsive to normal human 
beings. When struck with dysentery and malaria they 
would nevertheless attempt to carry on. This strength 
and courage had no connection with social background 
or education.” 


The men themselves, Colonel Brill said, expressed no 
concern about their ability to readjust to life in the 
United States. Regardless of the future, they felt, they 
would meet any situation likely to arise after living 
through the prison camp years. 





TRANSURETHRAL PROSTATIC RESECTION 
ON ELDERLY PATIENTS 


The mortality rate for all patients who undergo trans- 
urethral prostatic resection ranges from 1 to 2 per cent. 
For elderly patients the mortality rate is higher, but it 
is not more than 2 or 3 per cent. 

Complications occur most frequently among the elder- 
ly patients, who accordingly require more careful medi- 
cal care. 


Carcinoma of the prostrate occurs more frequently as 
the age of the patient increases. At present, the treat- 
ment of choice in cases of carcinoma of the prostate 
is transurethral resection and postoperative hormonal 
therapy. Bilateral orchectomy is reserved for a special 
grcup of patients—Thomas L. Pool, M.D., Minneapolis; 
Geriatrics, Vol. 1, No. 2, March-April, 1946.—Ohio State 
Medical Journal, May, 1946. 
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SENATOR PEPPER’S BILL ACTIVE 
(Continued from Page 1016) 


bill might get through both houses, especially in an elec 
tion year, as an administration measure, and in the hec- 
tic days at the close of a session. It would be a long 
step toward state socialism. If this country is to gc 
socialist, action should be based on popular referendum, 
not on legislation which slips through by default o: 
because the people do not understand what is happening 

There is a major threat in the combination of politi- 
cians, bureaucrats, and labor leaders seeking self-perpet- 
uation. A federal donation of “free” medical care to 
40 per cent of the population exceeds by many fold the 
largesse of WPA. 


Amendments to §.1318 (Pepper EMIC Bill) 


With respect to methods of payment (Sec. 103 (a) 
(6) (C), p. 5, line 13, provision is made to include 
fee-for-service in addition to the presently specified 
payment “on a per capita, salary, per case, or per session 
basis.” In the present bill the fee basis is specified only 
in the case of “consultations or emergency visits.” How- 
ever, “professional personnel, groups, or institutions would 
not be permitted to accept supplemental payments from 
or on behalf of individuals receiving care.” 

Thus, if a surgeon signed a government contract which 
set a $50 limit on charges for a specified operation, the 
surgeon could not collect any more than $50 regardless 
of his customary charge or of the financial ability of 
the patient. There would be created a permanent medi- 
cal OPA not on an emergency basis but for all time. 
The area of private medical practice would be reduced 
to the vanishing point and the fees of superior practition- 
ers would be forced to a low level little better than a 
Government salary. 

“Wherever the terms ‘medical,’ ‘physicians,’ ‘general 
practictioner,’ ‘hospital,’ are used in the bill, they [are 
to] be expressly defined to include osteopathic practition- 
ers and hospitals, and osteopathic representation on the 
National Advisory Committee under Titles I and II [is 
to] be provided for.” 

The bill if enacted would establish the principle that 
the federal government is to furnish medical care as a 
tax-supported public service for all persons in certain 
segments of the population whether or not they are able 
to pay for such services themselves. Doctors who co- 
operated with the EMIC program as a patriotic duty in 
wartime, providing services for wives and children of 
servicemen in the four lowest grades, may now be ex- 
pected to conduct their entire practice under government 
auspices and controls in the future, insofar as services 
for mothers and children are concerned. For specialists 
in pediatrics this means practically no more private prac- 
tice. For mothers and children it means services under 
government rules and regulations, enforced use of public 
clinics, regimentation, et cetera. 


Little Joe Genius says: 


We see where the UAW-CIO are adopting the busi- 
ness practices of management. Their funds are low, so 
Mr. Addes states: “About the only place we can make 
a sharp reduction is in the payroll.” 
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Campobiol is a therapeutically effective, potent, well tolerated combination of vitamin B 
complex factors with liver concentrate and iron. Marketed in casy-to-swallow gelatin 


capsules, with a pleasing aromatic odor. 





Thiamine hydrochloride (vitamin B,)............ccccccccccccccsseccesceceose 2 mg. 

EACH caApsu re | Riboflavin (Vitamin B.)..ccsessesscsscecseeseen 2 mg. 
CONTAINS TN LO Pe aT 10 mg. 
Ferrous sulfate (anhydrous) ................ccceccccccsccccsecceseseesesseees 100 mg. 

Liver concentrate (1 to 20)........... .cccccccccsecscecccecescseeceseeeees 200 mg. 











Prophylactic dose for adults: 1 capsule daily. Therapeutic dose for adults: 2 or 3 cap- 


Sules three or more times daily, depending on severity of the anemia. 


Lampobrol 


TRADE por 


Brand of 


Vitamin B COMPLEX Factors 
with LIVER Concentrate and IRON 


SUPPLIED IN BOTTLES OF 50 AND 200 CAPSULES 





WINTHROP CHEMICAL COMPANY, IWC. 
Pharmaceuticals of merit for the physician ° New York 13, N. Y. ° Windsor, Ont. 
Aucust, 1946 
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The UPG 20 


PROFESSIONAL MEN'S PROGRAM 


Available to All Eligible Members of 


MICHIGAN MEDICAL PROFESSION 
MICHIGAN LEGAL PROFESSION 
_ MICHIGAN DENTAL PROFESSION 


MUTUAL. mtn 


* wn via 
gicarritoRccibeNTy 


< a 





an and Guaranteed 
Renewable Features 























@ Pays benefits for both sickness and accidents. 
@ Carries full waiver of premium for total permanent disability. 
@ Policy pays disability benefits regardless of whether disability is immediate. 
@ Policy does not automatically terminate at any age. 
@ Monthly benefits, $400.00; double indemnity, $800.00. 
@ Additional benefits, $200.00 per month while in hospital. 
@ Additional Benefits, $200.00 per month for nurses care at home. 
@ Accident death benefits, $10,000.00; double indemnity, $20,000.00. 
@® Mutual Benefit and United Benefit licensed in every state in the U.S.A. 
Address: 
Professional 
Group Dept. 
Room 1142 
Book Bldg. 
Detroit, Mich. 
Notice: This Special Program available only through Professional Group Department 
Representatives. Authorized registrars will carry a letter of identification signed by J. H. 
Coker, State Manager, Professional Group Dept. 
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Milk intolerance in adults may frequently be a cause of | 





















gastro-intestinal upsets, migraine, urticaria, etc., which may 
place milk on the “taboo” list. : 

For such patients the easy digestibility and high nutritive 
value* of MULL-SOY make it an ideal milk substitute... by pro- 
viding a rich source of all essential amino acids in the form of 
soy proteins, together with the other nutritional values of 





those of cow’s milk when mixed in standard dilution (1:1). 








*Cahill, W. M., Schroeder, L. J. and Smith, A. H.: Digestibility and biological value of soybean 
protein in whole soybeans, soybean flour, and soybean milk, J. Nutrition, 28:209, Sept. 1944 


or) 


. 
fat, carbohydrate and minerals in quantities closely resembling | 
. 
) 
: 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION, NEW YORK | 
IN CANADA WRITE THE BORDEN COMPANY, LIMITED, SPADINA CRESCENT, TORONTO 


“rorsiooen Foo MIULE-SOY 











Literature containing Tasty recipes MULL-SOY is a liquid emulsified food prepared from water, soy flour, soy oil, 
| for Mull-Soy in milk free diets’ will dextrose, sucrose, calcium phosphate, calcium carbonate, salt and soy lecithin. 
7 be gladly sent on request. Homogenized and sterilized. Available 15% fl. oz. cans at all drug stores. 
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A FOOD FOR 
INFANTS 
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&R Ditenc LaporaTorues- 2 


COLUMBUS. OHIO 


NET Weight one POUN® . 


























— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow's milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 
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Lumeus 16, OHIO 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 


requirements. Similac dependably nourishes the bottle fed infant 
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Feinberg, S. M.: Allergy in Practice, 
Chicago, The Year Book Publishers, Inc., 1944, p. 502. 





Your hay fever patients wit be 
grateful...particularly between office visits...for the relief of nasal 
congestion afforded by Benzedrine Inhaler, N. N. R. 
The Inhaler may make all the difference between weeks of acute 


misery and weeks of comparative comfort. 





Each Benzedrine Inhaler is packed with racemic amphetamine, $.K.F., 250 mg.; menthol, 12.5 mg. ; and aromatics. 















Benzedrine Inhaler 
@ Cellin, meand of natal midicalior 















Smith, Kline & French Laboratories, Philadelphia, Pa. 
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“IT’S HARD 
TO REFUSE 


a : 
Loe, MONEY 
OS yyy. 2 
nig * TO PEOPLE 


I LIKE” 


“Since John is gone, there are so many 
difficult decisions to make—such as, first 
Uncle George, and now Kitty, asking to 
borrow money. 


“They both mrean to pay it back, I know. 
Uncle George says that business venture 
is the chance of a lifetime. And that art 
course of Kitty’s—I wonder if it’s another 
of her will-o-wisp ideas? John would have 
said no—I can’t afford the risk—but I just 
can't put it on a cold business basis with 
anyone so close to me.” 


Many such painful situations are avoided 
by a carefully drawn will setting up a trust. 


' \ Requests like Uncle George’s and Kitty's 

» are business . . . and will be handled on a 

‘ as business basis . . . when you name Detroit 

4 iF Trust Company executor and trustee. The 
/ “f moderate fees for handling such trusts are 


subject to court approval, and no higher 
than would be allowed an inexperienced 
individual trustee. 





DETROIT FRUST COMPANY 


TRUST SERVICE EXCLUSIVELY 


201 W. Fort Street Detroit 31, Michigan 
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for New and Nonofficial Remedies by 
the Council on Pharmacy and Chemistry 
of the American Medical Association. 











Bacterial Vaccine and Bacterial Antigen Combined. aps eel 
Made from H. pertussis phase I organisms. = Sap mbbtentseg2 > 


and Chemistry 

Ayerst Pertussis Endotoxoid-Vaccine is made by sus 
organisms in a formalized endotoxin solution prepared 
ing Pertussis Endotoxoid-Vaccine is both anti 


ing H. pertussis phase I 
H. pertussis phase I. The resulft- 
erial and antiendotoxic, thus providing 


immunity to the H. pertussis organism to the endotoxin produced by these organisms. 
Ayerst senesced inning is available in vials of 6 cc. and 24 cc. 
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AYERST, McKENNA & HARRISON Limited, 22 East 40th Street, New York 16, NW. Y. 


The Mark of Distinction 


*A Doctor's Degree is his 
Mark of Distinction 


earned by years of study and 
hard work .... assuring 
special knowledge and skill in 
the science of his profession to 
those he serves. 


*Specialized Service is our 
Mark of Distinction 


signifying exclusive application 
to the field of Professional 
Protection .. . . assuring special 
knowledge and skill in the science 
of protection against malpractice 
charges to those we serve. 


* 
We Lead K. ecause We Srecialize 
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‘ “We urge the careful study of men from 50 to 65” 
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“The complete disappearance of manifestations in the male climacterium is 
so prompt following testosterone therapy that this response may be used as a 


simple therapeutic test to differentiate complaints of this nature from those 


of other causation.” (Goldman and Markham: JI. Clin. Endocrin., 2: 237, 1942.) 


Perandren 


fmmee tT OSTER ONE PROPIONATE) 


Perandren, pioneer brand of synthetic testosterone 





propionate offered to the American medical profession, 





is still unsurpassed in potency and in therapeutic effect. 








OF THE CLIMACTERIUM 
Be GENERAL...’ 





—Symptoms of the climacterium in 
the male may include general mental depres- 
sion and inertia, nervousness, irritability and 
irascibility. Inability to concentrate and im- 
paired memory are accompanied by a feeling 
of uncertainty.” * 


—Attacks of angina-like pain which 
are not necessarily related to effort or to the 
time of night or day, and which are not relieved 
by nitroglycerine,are a clinical feature by which 
the cardiac syndrome in the male climacterium 
may be recognized.” 


—Mild urinary symptoms, 
including loss of force of the urinary stream, 
terminal dribbling, vague lower abdominal dis- 
tress, are commonly found. Decrease of libido 
and potency may or may not be an accompani- 
ment of other symptoms.” **° 


— Symptoms 
include shifting neuralgic pains in the legs and 
arms, paresthesias of various parts of the body, 
varying from a feeling of numbness to lightning- 
like pain and distinguished by their fleeting 
nature and tendency to migrate.” * 


relieve climacteric symptoms 











Die agi ake > oT hee = 
F ye) a 8) a R 3 N Si 
ut a ‘y m8 
SA Oe oe eR ; 


The syndrome of the climacteric, with its 
multiplicity of symptoms, responds promptly to therapy with Perandren: chemically pure 
testosterone propionate in ampuls for injection. Administered in adequate quantity, 
Perandren usually brings about abatement of symptoms in a period of from 48 hours 
to three weeks. It is considered advisable to continue therapy for at least six weeks in 
the event that treatment is being instituted to clarify a doubtful diagnosis. Suggested 
dosage: 10-25 mg. two to three times weekly, depending upon the severity of symptoms 


and the patient's response to therapy. 





with Perandren may be: obtained by therapy with Metandren Linguets: hard pressed 


IGUETS” 


~ Results clinically identical to those secured 


wafers of methyltestosterone which are not swallowed but allowed to remain under the 
tongue or in the cheek until completely dissolved. According to Lisser and Curtis® ‘Methyl 
testosterone linguets in the form of hard pressed tablets for sublingual absorption, is to date, 
by far the most economical mode of administering androgens to hypogonad males." Many 
physicians find it advisable to begin therapy with injections of Perandren and to maintain 
the patient with Metandren Linguets. Maintenance dosage in the climacteric is usually 


one Linguet three times daily. 


The me of testosterone propionate in carcinoma of the female breast has 
received much attention of late. It has been reported that in some cases dramatic 
relief of symptoms has been achieved with this type of therapy. Retardation of growth 
and even regression of the metastases appear to take place in some instances, although 
the ultimate outcome remains unaffected. Indications point to advisability of high dosages, 


regardless of virilization. 








STEROID ANDROGENIC HORMONES FOR 
PURATUON. OF EFFECT WITH ECONOMY®" 


PERANDREN 


testosterone propionate 


AMPULS FOR INJECTION LINGUETS FOR ABSORPTION 
The most potent androgen available. Am- VIA THE ORAL MUCOSA 


puls of one cc. containing 5, 10, or 25 mg. Each Linguet contains 5 mg. methyl tes- 
Cartons of 3, 6, or 50. tosterone. Supplied in boxes of 30 or 100 
Linguets. 


REFERENCES: 1. Goldman, S. F., and Markham, J. J.: Ji. Clin. Endocrin., 2: 237, 1942. ~ 2. MeGavack, T. H.: Ji. Clin. Endocrin., 
3: 71, 1943. — 3. Douglas, R. J.: Jl. of Urol., 45: 404, 1941. — 4. Heller, C. G., and Myers, G. B.: Ji. Clin. Inv., 21: 622, 1942. - 
5. Werner, A. A.: Urol., 49: 872, 1943. — 6. Lisser, H., and Curtis, L. E.: Ji. Clin. Endocrin., 3: 389, 1943. 
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| A RECENTLY PREPARED CIBA BOOKLET 
| ANDROGENIC THERAPY WITH PERANDREN AND METANDREN, 
WILL BE SENT TO YOU ON REQUEST 


Klevetd Hormones and Fine Pharmaceuticals 





CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
In Canada: Ciba Company Limited, Montreal 


Perandren and Metandren—Trade Marks Reg. U. S. Pat. Off. and Canada 1048M 








“VISIT OUR EXHIBIT BOOTH NO. 72 
M.S.M.S. ANNUAL SESSION” 


Physicians find the Bausch & Lomb Model CTA _ optical system, resulting in a more brilliant image 
Microscope ideal for medical work because its than that produced by older models. 
inclined binocular eyepieces facilitate comfortable ‘ 
observation over long periods of time without ‘ The Bausch & Lomb patent ball bearing side 
cee fine adjustment, is free from backlash and lost 
tilting the stage. . : 

: : — ' motion and ceases to function when the objec- 

This construction eliminates the eye strain due tive touches the cover glass. 
to unnatural convergence. Because accommoda- : B . 
tion and convergence are inseparable functions in A built-on mechanical stage holds slides 50x75 
binocular vision, this permits full relaxation of ™m. permitting examination of the entire area. 


ocular muscles. The rack and pinion substage has an Abbe 
Larger prisms pass more light through the condenser, 1.25 N. A., in full ring mount. 


Place Your Order Now for Early Delivery 





"For Finer Equipment" 


R _ 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. 
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VAGINAL CAPSULES 


(TUTAG) 
FOR LEUKORRHEA 


Eliminate Deuchung and Insulation, Oe? 


Each capsule contains sulfa- 
nilamide 10 grains and lactic 
acid 20 mgms in a glycerine and 
vegetable oil base. 


A vaginal capsule to assist in 
restoring the normal acidity of the 
vagina and inhibit the increase of 
the trichomonads. Simple to use 
and economical. 


Call or Write for Generous Sample and Literature 

















(reirAG) 


S. J. TUTAG & CO.. . Pharmaceuticals 


800 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 
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BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 


i For many years, Schenley has been among the 
world’s largest users of research on mycology 
and fermentation processes. In addition, 
Schenley Laboratories manufactures a com- 
plete line of superior penicillin products— prod- 
ucts thoroughly tested for potency and quality. 
These two important facts mean you may give 
your patients th fits of complete 
penicillin therapy. 


ROIS > 


Leas 






Oe a recent 


PENICILLI RODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Schenley 
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Fit She acute form, early administration 
Aefore establishment of the diagnosis) 
uate amounts of penicillin will miti- 


gsses with subsequent deformity are mini- 


ed=and the duration of the disease is 

éd: Control and eradication of the 

: infection may be obtained 
without major surgical 
intervention; however, 
surgical removal of 
necrotic bone will be 
required in some instances 
and abscesses should be 
either aspirated or 
incised and drained. 






10rken 
Gane — 


In the chronic form, major 
: - surgery is usually 

to effect a cure; however, 

tin; administered both preoperatively 
SS operatively, is of inestimable 

Ate in localizing the infection and 

pr RS ing acute exacerbations. 


=: 
The administration of 20,000 to 40,000 
units by the intramuscular route every 2 to 4 
hours is advised. When necessary, parenteral 
administration of penicillin should be sup- 
plemented with local instillations of 25,000 
to 50,000 units in a sterile solution two to 
three times daily. Due attention must be paid 
to surgical, supportive, and other measures 
when these are indicated. 


To determine complete control and 
eradication of the infection, a prolonged 
follow-up period with frequent physical 
examinations and serial roentgenograms 
is advised, 





KEEFER, C. S. Penicillin—Its Present Status in the 
Treatment of Infections: The Nathan Hatfield 
Lecture XXIX, Am. J. Med. Sc. 210:147 ( Aug.) 1945, 


ALTEMEIER, W. A.: Treatment of Acute 
Hematogenous Osteomyelitis with Penicillin, 
Ohio State M. J. 42:489 (May) 1946. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 





















































METALIA 


MICHIGAN X-RAY SALES 


4525-12th STREET DETROIT 8 


Wass Chest Survey _Apparatus 


In creating the Metalix Mass Chest Survey Unit, Philips engineers have 
not overlooked any of the problems which occur in field survey work. 

Years of experience in the construction of apparatus specifically for sur- 
vey service has continually pointed to the necessity for sturdily built equip- 
ment. Besides being sturdy, a compact and simplified design was neces- 
sary for rapid operation—serviceability—portability—and safe operation. 
The ‘MCS’ is the first grouping of all of these required features—into a 
single unit. 

Consider for a moment, the continual transporting and the resulting strain 
which survey apparatus in daily use must withstand. Philips engineers 
constructed the ‘MCS’ to withstand continuous disassembly and transport 
as well as the daily repetition of hundreds of X-ray exposures. To be ade- 
quately suited, the design had to be unlike ordinary radiographic equip- 
ment which is permanently located. Instead, ‘MCS’ was built to resist trans- 
port shock. 

Size and weight were greatly reduced by fabricating this apparatus 
almost entirely of light weight metals—particularly magnesium. This factor 
is important. Not only does it ease the problems of transportation, but also 
the amount of time required for setting up and dismantling the apparatus. 

Ease of installation and low maintenance, as well as the simplicity with 
which the mechanical and electrical components interlock without error, 
assures trouble-free service. 

As safely functioning apparatus, ‘MCS’ not only offers the maximum of 
protection to the patient and operator, but includes adequate safety de- 
vices to protect the apparatus from failure. 

Rapidity of operation is essential, and peidtien manipulation of this 
apparatus for proper exposure has been minimized so that the operator can 
devote more time to the conduct of the survey. 

To understand how the ‘MCS’ answers these basic problems and more 
too, write or call for complete factual information and illustrated brochure. 


TEMPLE 1-3900 


Complete X-Ray Sales and Service 


Exclusive Michigan Representatives for The North American Philips Cor- 
poration, Largest International Manufacturers of Electronic Equipment 
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{ In a recent clinical study, Hawirko and Sprague* found that Dexedrine (d-amphetamine) 
exerts two beneficial actions in the treatment of overweight: 


1. It depresses the appetite “sufficiently to enable the patient to follow the diet closely without 
feeling it too great a burden’’. 


2. Its unique central nervous stimulant effect combats the feeling of “discouragement and 
irritability which usually accompanies rigid adherence to prolonged use of a low calorie diet”’. 
*Canad. M. A. J. 54:26 (Jan.) 1946 














Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate, S.K.F.) 








Smith, Kline & French Laboratories, Philadelphia 
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Effective Urogenital 


Analgesia 





in Urologic Surgical Procedures 


and 


Diagnostic Instrumentation 






perenne anesthesia of the urogenital mucosa equal to that 
obtained with procaine may be achieved with Pyridium. 

This action of Pyridium, which is entirely free from undesirable 
side-effects, provides the physician with a convenient and effective 
means of producing preoperative and postoperative surface and 
wound analgesia, in urologic surgical procedures and diagnostic 
instrumentation. 

Acting directly on the mucosa of the urogenital tract, this effect 
of Pyridium is entirely local. It is not associated with or due to 
systemic sedation or narcotic action. 

The lack of toxicity characteristic of Pyridium permits its admin- 
istration virtually without consideration of toxic effects. 

Pyridium imparts an orange-red color to the urine. It also tem- 
porarily stains the urogenital mucosa, which may at times make it 
more difficult to detect inflammatory and other changes. 

For cystoscopy, cystoscopic diagnostic procedures, and for ure- 
thral medication, one ounce of Pyridium Solution is injected into 
the urethra and bladder and held in place with the urethral clamp 
for a 10-minute period. The solution then is released and a repeat 
injection of 15 cc. is made and retained for 5 minutes. 





PYRIDIUM 


(Phenylozo-alpha-alpha-diamino- 





pyridine mono-hydrochloride) 


For gratifying relief of 
distressing symptoms in 
urogenital infections. 





7 LITERATURE ON REQUEST x: i 
M E RC K & CO., Inc. Manufachuring Chemists RA H WAY, N. J. 
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NEW | 
ANTIRACHITIC PROPHYLAXIS | 


Infron Pediatric administered at monthly intervals has radically changed this phase of the 
pediatric picture. 
Abundant clinical evidence attests the reliability and safety of this new regime for the pre- 
vention and treatment of rickets. Experience of physicians and parents confirms the ease 
and economy of its administration. 


ONCE A MONTH ADMINISTRATION PROVIDES ADEQUATE DOSAGE FOR RICKETS PROPHYLAXIS 


Each capsule of Infron Pediatric contains 100,000 U.S.P. Units of vitamin D—Whittier 
Process—especially prepared for pediatric use. 
Infron Pediatric is readily dispersible in the infant’s feeding formula, milk, fruit juices, or 
water, and can also be given in cereal. | 
Infron Pediatric is economical—one package contains six monthly administrations, each 
in an easily opened capsule container. 





REFERENCES: Rambar, A. C.; Hardy. L. M. and Fishbein, W.I.: Wolf, I. J.: J. Ped., 22:396-117 (April) 1943 
J. Ped. 23:31-38 (July) 1943 Wolf, I. J.: J. Med. Soc. New Jersey, 38:436-440 
Wolf, I. J.: J. Ped., 22:707-718 (June) 1943 (Sept.) 1941 


ETHICALLY PROMOTED 


Infron is the registered trademark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES 









CHICAGO 





ADDRESS 
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to ease your burden... 


accurate prescription-filling of 





E DON’T PRETEND that prescrip- 

tion-filling involves the grave re- 
responsibilities inherent in prescription 
writing. But by filling your prescription 
for Camp Surgical Supports accurately, 
and by careful attention to proportion- 
ate irregularities of your patient, we can 
relieve you of at least a measure of re- 
sponsibility. To this end, we place at 
the disposal of your patients a large and 
all-inclusive stock of Camp Surgical 
Supports for every anatomical need. 
Perfection secured from more than 
twenty-five years’ experience has made 
the supports manufactured by S. H. 
Camp & Company world-famous. 























PHYSICIANS AND HOSPITAL SUPPLIES 

















TELEPHONE 9-3463 


20-22-24 SHELDON AVE. S. E., GRAND RAPIDS 2, MICHIGAN 
DISTRIBUTORS FOR ALL NATIONALLY KNOWN PHARMACEUTICALS 
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Knowledge and skill beyond mere technical competence, 
experience and judgment, and a sense of individual 
responsibility for unfailing performance, shared by the entire 
personnel, explain why for more than a quarter of a century 
U.S. Standard Products have merited the sustained 
confidence of the medical profession in day-by-day hours at 
the bedside, and in moments of crisis in the operating theatre. 


Building soundly through the years—avoiding the untried 
and merely spectacular, U. S. Standard Products have 
developed into a comprehensive list of essentials in general 
practice and the specialties. 


U. S. STANDARD PRODUCTS 


e BIOLOGICALS 

e PHARMACEUTICALS 

e ALLERGENIC EXTRACTS 
e HORMONES 


J. S$. STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S. A. 
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fluid form... 


This new fluid sulfadiazine is the ideal 
oral dosage form, especially for infants 
and children, and also for the many 
adults who object to tablet medication. 
Each 5 cc. (1 teaspoonful) contains 0.5 
Gm. (7.7gr.) of sulfadiazine. 


exceptional palatability... 
Eskadiazine is so surprisingly palatable 
and pleasant in consistency that it is 
accepted willingly by all types of patients. 
Children actually like to take Eskadiazine; 
and, for infants, it may be added to 
bottle formulas. 


more rapid absorption... 


The findings of a recent clinical study 
by Flippin et al. (Am. J. M. Se., Aug. 
1945) indicate that with Eskadiazine 
desired serum levels may be far more 
rapidly attained than with sulfadiazine 


administered in tablet form. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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‘ She Cosmetic Effect OF OPTICAL DESIGN 











While most men patients prefer the unobtrusive neatness of rimless 
glasses, the tendency of the mountings to loosen and’ wobble out of 
alignment frequently discourages their selection. To eliminate this, 
Uhlemann features one of the most unique improvements in modern 
optical design... EVERLOCT. Rimless glasses are mounted by slotting 
and cementing ... rather than by drilling. Thus the source of weakening 
strains is eliminated. Lenses stay in alignment for months, even years, after 
mounting ... preventing added strain on eyes. For neatness .. . for visual 
efficiency, recommend this exclusive Uhlemann mounting to your patients. 


UHLEMANN OPTICAL COMPANY 


ESTABLISHED 1907 





Exclusive Opticians for Eye Physicians 
Stroh Building ° 32 West Adams Avenue ° Detroit 
1118 Maccabees Bidg., Detroit . 666 Fisher Bidg., Detroit 


CHICAGO « OAK PARK e EVANSTON « ROCKFORD « ELGIN 
TOLEDO « SPRINGFIELD « APPLETON «¢ DAYTON « DETROIT 
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Prescription Laboratories 


Sams Dive Dept. ale 





1056 Randolph or 13 Campus Martius, Detroit 26, Michigan 
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the SHORT of | 
FALL HAY FEVER 


By far the commonest cause of the autumnal variety of hay fever is the 
pollen of either or both giant and short ragweed. To meet the needs of 
some 98% of all fall hay fever sufferers, Pitman-Moore Company offers: 


ALLERGENIC EXTRACT RAGWEED POLLENS 
(Mixed) 
For Individualized Treatment 


* PITMAN-MOORE Ragweed Pollen 
Extract is presented in a specially designed 
individual treatment package, which per- 
mits the dosage to be adjusted to individ- 
ual sensitivity, a method definitely better 
than giving evéry patient the same dosage. 
The stability of this allergen is intensified 
by the use, in its production, of a special 
glycero-saline menstruum which insures 
full potency beyond the expiration date. 


Avcust, 1946 


@ PROPHYLAXIS — Injections may be 
started 3 weeks or more before expected 
first symptoms. 


@ CO-SEASONAL TREATMENT — Appli- 
cable following or in lieu of pre-seasonal 
prophylaxis. 


For more detailed information as to ad- q==aaeay 
vantages, dosage, etc., write for literature. Cory 
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cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician’s convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, are the exclusive province. of the physician. 
“RAMSES”* Gynecological Products are designed for 


use under the guidance of the physician only. 


*The word ‘““RAMSES”’ is a registered trademark of Julius Schmid, Inc. 


KYav7es-es- FLEXIBLE CUSHIONED DIAPHRAGM 


wt us Pasore 


gynecological division . > Quality First Since 











1883 


eee ~— i... 55 serach - Now York 19, MUM 
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how to unmake a myth 


4 















The so-called “average” height has proved a myth in the light 
of greater growth rate in better nourished children on supple- 
mental vitamin D. And since rickets has been reported in almost 
50% of a group of children between the ages of 2 and 14,! adminis- 
tration of vitamin D is indicated long after infancy — throughout 
childhood and throughout growth. 

Upjohn vitamin D preparations are high in potency, unusually 


palatable, and well tolerated, every drop from natural sources. 
1, Am. J. Dis. Child. 66:1 (July) 1943 


FINE PHARMACEUTICALS SINCE 1886 


Upjohn 


KALAMAZOO 99 MICHIGAN 





UPJOHN VITAMIN S 
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‘Merrutorate’ (Sodium Ethyl Mercuri 


Thiosalicylate, Lilly) exerts its germicidal 
action without interfering with normal 
defenses of the body. ‘Merthiolate’ pro- 
duces dependable asepsis and is noted 
for its general clinical applicability. 

It has measured up to the most critical 
requirements of the medical profession, 
and is an antiseptic of choice among 


many discerning physicians and surgeons. 


Among the preparations of ‘Merthiolate’ 
now used extensively is the tincture. 
Tincture ‘Merthiolate’ is an alcohol- 
acetone-aqueous solution of 


“Merthiolate,’ 1:1,000. 


ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S.A. 
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Smallpox Vaceii 





Smallpox Vaccine bearing the Lilly Label is preps e ° 





by the most approved methods and under ideal con- we bi 
ditions. Each step of preparation, from the first in- 
spection of the animal to the final bacteriological, _ 
microscopical, and physiological tests, is pexiormed 
with meticulous care. Every precaution is exercised to 
provide the physician with a safe and efficient vaccine. 
Smallpox Vaccine, Lilly, is worthy of the name it bears. 
Available through prescription stores everywhere. 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S. A. 
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ILLUSTRATION BY HERMAN GIESEN 


Foo Uke commen good 


TIRED AND WORN by the demands of the busy day, 


the average physician would much prefer home and 
family to an evening meeting of his medical society. 
He would like nothing better than a few hours of 
complete rest and relaxation. Medical progress, 
however, demands that he be ever alert. Or if he 
happens upon an experience which may be helpful 
to others, he willingly shares it. Advancement in 
medical practice must be common knowledge in 


order that people in general may benefit. 


A picture of The Good Samaritan provided the inspiration that 


So, also, has manufacturing pharmacy advanced 
from the weird phantasy of the alchemist to its 
present scientific position. No longer are there se- 
crets in chemistry or the allied sciences. New labo- 
ratory developments quickly become common 
knowledge, available to all who have the facilities to 
turn them to practical account. Eli Lilly and Com- 
pany long has been a leader in fundamental and ap- 
plied research, and has been privileged to co-operate 


in the development of many important discoveries. 


eventually led to the founding of Eli Lilly and Company 





